
 
 
 
 
 

Criminal Justice, Mental Health, and Substance Abuse 
Reinvestment Grant  

  
RFA112818HSET1 

 
Name of Applicant: 

Centerstone of Florida, Inc. 
 

Name of Proposal: 
Sarasota Reinvestment Project Expansion (SRP2) 

 
 
 

Submitted to: 
Florida Department of Children and Families 
Office of Subtance Abuse and Mental Health 

 

 
 

Attn: Michele Staffieri, Procurement Manager 
1317 Winewood Blvd. Bldg. 6, Room 231  

Tallahassee, FL 32399 
 
 
 

February 5, 2019 

 



 
 
 
 

 
 

Tab 1: Cover Page and 
 Certified Designation Letter 

 

 
 

 

  



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 1



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 2



 
 
 
 

 
 

Tab 2: Table of Contents 
 

 
 

 
 
 
 
 

  



Sarasota Reinvestment Project Expansion (SRP2) 
RFA112818HSET1 
Table of Contents 

                                                                                                                                                   
Page 

Tab 1: Cover Page and Certified Designation Letter ............................................... 1 
Cover Page (Appendix C)  ................................................................................... 1 
Certified Designation Letter  ................................................................................. 2 

 
Tab 2: Table of Contents  .......................................................................................... 3 
 
Tab 3: Statement of Mandatory Assurances (Appendix D)  ................................... 4 
 
Tab 4: Match Commitment and Summary Forms  ................................................... 5 

Match Summary (Appendix I)  .............................................................................. 5  
Match Commitment Forms (Appendix H) ............................................................. 6 

 
Tab 5: Statement of the Problem  ............................................................................. 14 

Literature Citations ............................................................................................... 22 
 
Tab 6: Project Design and Implementation  ............................................................. 24 

Literature Citations ............................................................................................... 45 
Attachment A: Planning Council (Appendix K) ..................................................... 46  
Attachment B: Strategic Plan (Appendix A) .......................................................... 47 

 
Tab 7: Project Timeline  ............................................................................................. 59 
 
Tab 8: Letters of Commitment  ................................................................................. 66  

Letters of Commitment: Summary List  ................................................................ 66 
Letters of Commitment  ........................................................................................ 67 

 
Tab 9: Line Item Budget and Budget Narrative........................................................ 86 

Line Item Budget (Appendix G) ............................................................................ 86 
Budget Narrative .................................................................................................. 92 

 
 

Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 3



 
 
 
 

 
 

Tab 3: Statement of Mandatory Assurances 
 

 
 
 

  



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 4



 
 
 
 

 
 

Tab 4: Match Commitment and  
Summary Forms 

 

 
 
 

  



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 5



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 6



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 7



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 8



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 9



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 10



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 11



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 12



Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 13



 
 
 
 

 

 
 

Tab 5: Statement of the Problem 
 

 

  



Tab 5: Statement of the Problem 
 

Section 3.8.5: Statement of the Problem         
3.8.5.1. Description of the Problem               

3.8.5.1.a. The Problem in Sarasota County  
 Centerstone of Florida, the designated applicant on 

behalf of Sarasota County, proposes   the Sarasota 
Reinvestment Project Expansion (SRP2), a project 
that will leverage communitywide coordination to shift 
identification, care, and treatment of the target population 
from the criminal justice to the behavioral healthcare 
system. SRP2 will expand the reach of the current 
Sarasota Reinvestment Project (SRP), a Florida DCF-
funded CJMHSA Reinvestment Grant project awarded in 
2016 that established Sarasota’s Comprehensive 
Treatment Court (CTC). SRP2 will serve a target 
population of adults (18+) who have a mental illness (MI) 
or co-occurring mental health and substance use 
disorder (COD) and are in or at risk of entering the 
criminal justice system (CJS). SRP2 will utilize the 
existing reinvestment grant project’s service 
infrastructure to address a growing number of target population individuals with felony 
offenses referred to the CTC (chart right). SRP2 diversion opportunities, evidence-based 
behavioral health interventions, and linkages to community support and ancillary social 
services will increase public safety, avert increased spending on the criminal justice 
system, and improve the accessibility and effectiveness of treatment services for 
members of the target population.   

Nationally, correctional facilities lack effective behavioral health services (e.g., limited 
certified counselors, insufficient treatment duration) and become economically 
overburdened by efforts to effectively rehabilitate individuals with mental illness or COD 
due to budgetary constraints, space limitations, etc. (SAMHSA, 2018; Sung et al., 2010). 
The number of individuals with SMI in jail or prison is estimated to be triple the number of 
individuals with SMI in hospitals. Inmates with MI cost the CJS more money per day, stay 
incarcerated for longer periods of time, and present more management problems (e.g., 
aggression, destructive behavior, suicide risk) than other inmates. Additionally, inmates 
with MI who receive inadequate behavioral health services are at increased risk of 
victimization, risk deteriorating mental health during incarceration, and are more likely to 
recidivate (TAC, 2010; NAMI, 2016). Those with COD are less likely to receive and 
comply with treatment and medication, and have poorer outcomes than those with MI 
alone (Herbeck et al., 2005).  

Factors that place individuals at risk for criminal justice system involvement include 
criminal justice history, victimization/abuse, and homelessness, which are compounded 
by difficulty accessing/obtaining behavioral healthcare, lack of affordable insurance, 
inadequate social supports, history of prior arrest, substance use/dependency, barriers 
to employment, housing, benefit enrollment, and stigmatization. For example, CJS history 
is a barrier to obtaining housing/employment upon release, increasing risk of engaging in 

Sarasota Reinvestment 
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Adults (18+) who have a 

mental illness or co-
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criminal activities to meet basic needs, which increases risk of homelessness and/or re-
arrest (NHCHC, 2013; Lynch et al., 2015). 

Among the Sarasota County Jail’s 2018 population of 7,950, the mental health 
screening conducted at intake suggested that 23% (1,829) have an MI/COD diagnosis, 
compared to 44% on average nationally (SCSO, 2019). SRP2’s enhanced screening 
practices (i.e., evidence-based screening tools administered by licensed behavioral 
health providers) are expected to continue to improve the identification of individuals with 
MI or COD in the target population, and to bring diagnosis rates closer to national 
averages. Without appropriate identification and treatment, incarcerated individuals with 
behavioral health issues face higher recidivism rates than the general incarcerated 
population (Peters, et al., 2015). Nationally, 68% of individuals with COD recidivate 
(compared to 60% without a behavioral health disorder), putting the 1,134 incarcerated 
individuals with COD at risk of recidivating in Sarasota (Wilson, et al., 2011).  

The jail frequently serves as a facility for those in behavioral health crisis; yet even 
with improvements to screening methods and staff training, resources within the jail are 
able to provide only limited response to such conditions. In a 6-month period (October 
2015 to March 2016), the jail admitted 23% (553 of 2,360) of individuals entering Sarasota 
crisis facilities for behavioral health crisis (SCHHS, 2016). Among those incarcerated, 
utilization of behavioral health services in Sarasota’s jail is limited: Only 5% (91 of 1,826) 
of currently diagnosed, incarcerated individuals with MI access mental health services, 
and 7% (79 of 1,134) with COD access treatment (SCSO, 2019; CJMHSB, 2011).   

At-risk individuals in the target population, including those who are homeless and/or 
have a CJS history, are more likely to experience incarceration or re-incarceration than 
the population without MI or COD. At the 2018 HUD point-in-time count, 545 individuals 
in Sarasota were homeless; of nearly 1,200 homeless individuals in the Continuum of 
Care serving Sarasota, 10% reported having a substance use disorder (SUD) and 13%, 
a serious mental illness (SMI) (Suncoast, 2018). Among CJS-involved individuals 
experiencing a mental health crisis at least 6 times in a 6-month period who were admitted 
to the Sarasota jail between October 2015 and March 2016, 91% (29 of 32) were 
homeless (SCHHS, 2016). Nationally, 68% of individuals with COD and CJS history 
recidivate within 4 years, suggesting 1,400+ Sarasota individuals with COD in jail or on 
parole risk recidivating (SCSO, 2019; Wilson, et al., 2011; Peters, et al., 2015).  

 
3.8.5.1.b.  Trend Analysis   

 From 2014 to 2016, the 
number of individuals with MI and 
COD entering or recidivating into 
the Sarasota CJS increased. Jail 
screening processes indicate that 
the number of incarcerated 
individuals with MI increased 31% 
(from 1,788 to 2,341) and those with COD increased 83% (672 to 1,230) (Armor, 2016). 
Since the 2016 implementation of SRP, both measures have decreased, by 22% (from 
2,341 to 1,826) among inmates with MI and 8% (from 1,230 to 1,134) among inmates 
with COD. However, the number of incarcerated individuals with MI and/or COD treatment 
remain an issue and exceed 2014 counts. Additionally, the number of individuals 

Sarasota Jail MI/COD Population Trends 
 2014 2016 2018 

Inmates w/MI 1,788 2,341 (↑31%) 1,826 (↓22%) 
Inmates w/COD 672 1,230 (↑83%) 1,134 (↓8%) 
Sources: Sarasota Co. Jail, 2016; Armor, 2016; 
SCSO, 2019 
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identified as having MI and/or COD is expected to be higher as SRP2 continues 
assessment improvements; on par with local and national trends, this population will have 
an increasing presence in Sarasota’s jail (AbuDugga et al., 2016). Trends among 
Sarasota’s at-risk population also include increases in homelessness and in drug-related 
arrests and deaths (see Section 3.8.5.1.c.). Since implementation, the CTC has received 
an increasing number of referrals for individuals with low-level felonies, a population that 
is currently ineligible for CTC participation (CTC, n.d.; SCSO, 2019). 

 
3.8.5.1.c.  Geographic, Socioeconomic Factors Impacting Target Population Selection 

 The target population was selected due to high numbers of adults in the criminal 
justice system with MI or COD, as well as socioeconomic disparities they face, including 
homelessness, income inequality, unemployment, etc. (At-Risk Target Population chart 
below). 

Urban Sarasota County 
is located on Florida’s 
southwestern coast, 50 
miles south of Tampa. 
Sarasota is characterized as 
upper middle class, yet its 
growing urban community 
has seen a change in its 
socioeconomic structures, 
including an increase in 
homelessness of 10% from 
2016 to 2018 (Suncoast, 
2018). Sarasota ranks 20th 
in income inequality of 3,000 
counties, nationally 
(Sommeiller et al., 2018). 
The rate of drug overdose deaths has risen steadily in the past three years, from 
16/100,000 in 2016 to 20 in 2018, a 25% increase (CHR, 2018). Though total arrests 
decreased 17% from 2015 to 2017, the percentage of arrests related to substance use, 
such as DUIs and drug/ narcotics offenses, increased from 21% to 26% of total arrests 
(FDLE, 2018). The financial and human costs of opioid use in particular have increased 
sharply in Sarasota: heroin overdoses have more than quadrupled from 2013 to 2015; 
death directly caused by opioids increased 40% from 2012 to 2015; the county had the 
second-highest rate of Fentanyl deaths in the state in 2015; and public payer opioid-
related hospital charges totaled more than $20 million from January to September of 
2015, a 60% increase over the 2014 total (FBHA, 2017). Such changing socioeconomic 
factors can lead to increased strain on behavioral healthcare resources and poor 
behavioral health outcomes for a growing target population, supporting SRP2’s selection 
of the population to be served.  

Incarcerated Target Population: Based on 2018 CTC data, SRP2 expects that 
among incarcerated individuals with a history of at least one mental health disorder, 1,351 
(74%) are expected to be male; 475 (26%) female; 1,497 (82%) White; and 329 (18%) 
African American. Compared to the general jail population, the target population 
experiences additional disparities and risk factors associated with lower socioeconomic 

Sarasota County Target Population Demographics 
 Total Jail 

Population  
Jail Pop. with 
History of MI* 

Sarasota 
County 

Total Pop. 7,950 1,826 404,839 
18+ 7,950 1,826 345,102 
Male 5,854 (74%) 1,351 (74%) 193,328 (48%) 
Female 2,096 (26%) 475 (26%) 211,511 (52%) 
White 6,211 (78%) 1,497 (82%) 369,537 (91%) 
Afr. Amer. 1,634 (21%) 329 (18%) 18,338 (5%) 
Other N/A N/A 16,964 (4%) 
Homeless 1,193 (15%)* 545 (30%) 545 
Unemployed 2,945 (37%) 657 (36%) 9,684 (6%) 
Sources: US Census 2017; SCSO, 2019; BJS, 2017; 
Sarteschi, 2013; CHAB, 2008; *Extrapolations of local jail 
and national data  
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factors. Based on CTC data, upon SRP2 
entry,  657 (36%) target population 
individuals are expected to be unemployed; 
621 (34%), to have less than a high school 
education; and 545 (30%) to be homeless 
(Demographics chart above; CJMHSA 
Planning Council, 2018; SCSO, 2019).  

At-Risk Target Population: According 
to the 2018 HUD point-in-time (PIT) 
homeless count, the portion of the target 
population that is at risk is expected to 
comprise approximately 69 homeless individuals with SMI (Suncoast, 2018) (Estimated 
At-Risk chart above). The number of homeless individuals with COD is not documented 
in the 2018 PIT report; however, national estimates suggest that 273 (50%) will have MI, 
SUD, or COD (Sunrise, 2016). Based on national statistics, 710 individuals on probation 
(i.e., 68% of the 1,044 expected to have COD) and 771 incarcerated individuals (i.e., 68% 
of the 1,134 with COD) will recidivate (Wilson, et al., 2011; FL DOC, 2019; SCSO, 2019; 
Peters, et al., 2015). Additionally, approximately 18,750 Sarasota residents with MI (i.e., 
31% of the 60,500 with MI) are victims of violence. This population is more likely to commit 
a crime than are non-victims and is at high risk of entering the CJS (Census, 2018; 
SAMHSA, 2018; Wilson, et al., 2011; Shipman, 2014). 

 
3.8.5.1.d. Priority as a Community Concern   
 Sarasota County’s Strategic Plan, The Criminal Justice Policy Framework (2004), 
identifies community concerns that align with SRP2 goals and objectives. This plan 
prioritizes the goals of the RFA, including implementing/expanding initiatives that increase 
public safety, avert increased spending on criminal justice, and improve accessibility/ 
effectiveness of mental health and substance use treatment services for the target 
population. In 2014, Judge Erika Quartermaine brought together criminal justice 
stakeholders, including the Chief Judge of the Twelfth Judicial Circuit, Sheriff, State 
Attorney, Public Defender, and Court Administrator around a shared concern for 
offenders who repeatedly enter the criminal justice system and who often present 
symptoms of MI, COD, and associated risks such as homelessness. These stakeholders 
sought to address barriers to addressing the problem, including limited behavioral health 
treatment capacity, inadequate communication between key service providers (e.g., 
health care providers, housing resources, etc.), and stigma around people who have 
behavioral health treatment needs. 
 Assessment of the issue prompted development of Sarasota County’s 
Comprehensive Treatment Court (CTC), a post-booking program designed to divert 
offenders with MI from incarceration into community-based treatment and supports (see 
Mental Health Diversion MOU and MOU Amendment in LOCs, Tab 8). The CTC 
established a partnership with Centerstone, providing case management, therapy, 
medication management, benefits enrollment assistance, housing assistance, etc. 
Additional partners included First Step of Sarasota, providing residential treatment as 
needed for those with COD, and Community Assisted and Supported Living (CASL) and 
the Salvation Army, providing community housing supports and social services. Initial 
Reinvestment grant project planning/preparation continued these efforts by establishing, 

Estimated At-Risk Target Population 
Risk Factors # At Risk 
Homeless with SMI 69* 
Homeless with SUD 56* 
On Probation with Mental 
Health Eval/Treatment Needs 267 

Victims of Violence with MI 18,750**  
*Extrapolated from Sarasota & Manatee 
PIT report; extrap., SAMHSA data; 
Sources: Suncoast, 2018; FL DOC, 
2019; Shipman, 2014; SAMHSA, 2018 
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expanding, and finalizing partnerships among leading community agencies to coordinate 
provision of supportive services for the target population and among courts, law 
enforcement, and Centerstone to facilitate cross-agency efforts and information-sharing 
(see LOCs, Tab 8). Through the development of the CTC and with the backing of the 
grant project, the community prioritized the need for treatment and diversion opportunities 
for the target population.  
 Regular stakeholder meetings and activities reinforced these priorities, including a 
continued focus on outreach to at-risk individuals, linkages to supports including housing 
and employment resources, and strengthened communication/collaboration among 
service providers. Activities demonstrating community stakeholder prioritization of SRP2 
objectives include the regular facilitation of educational programs such as CIT training for 
law enforcement employees and MHFA training for community stakeholders, as well as 
continued collaboration/professional development, such as a Sequential Intercept 
Mapping (SIM) Workshop to identify priorities for meeting target population needs and 
conference calls addressing topics such as early intervention in psychosis and legal 
considerations regarding sharing information among systems. (See Section 3.8.6.3.1 for 
priorities identified through SIM Workshop and stakeholder efforts to address priorities.) 
In 2018, the CJMHSA Planning Council endorsed the priorities agreed upon in meetings 
including the SIM Workshop, and CJS stakeholders including the sheriff, public defender, 
and state attorney recommended CTC expansion. Upon award, SRP2 will continue to 
evaluate and improve upon strategies to address these community concerns, broadening 
SRP services to treat more individuals, including those with felony convictions. 
 
3.8.5.2. Current Jail/Juvenile Detention Center Population         

3.8.5.2.1. Screening & Assessment Process to Identify Target Population  
SRP2 staff will continue the screening and assessment process implemented under 

the current reinvestment project to identify eligible CJS-involved individuals at the time of 
arrest. When law enforcement, family members, court personnel, etc., refer an individual 
to the CTC, a case manager will review cases for eligibility. Eligible individuals will be 
evaluated by a Case Manager/Therapist who will screen for MI and COD utilizing the 
CMHS screening tool. Those who have MI or COD and consent to participation will be 
enrolled into SRP2 and provided with/linked to appropriate community services.  

Screening and assessment for the portion of the target population that is at risk but 
not yet involved with criminal justice will begin upon referral by law enforcement personnel 
trained in Crisis Intervention Team (CIT) and educated in SRP2 protocol. Other 
stakeholders (e.g., housing providers, social services, healthcare, etc.) will receive Mental 
Health First Aid (MHFA) training via SRP2 and will also refer potential participants to the 
project. SRP2 will provide follow-up and screening/assessment (e.g., PHQ-9) to 
consenting participants to identify MI, COD, and criminal risk factors (homelessness, 
victimization, abuse, etc.).  

Individuals enrolled in SRP2 will receive the Level of Service/Case Management 
Inventory (LS/CMI) assessment, a Risk-Needs-Responsivity-based tool to identify 
criminogenic risk, service needs, and individual responsivity, and to assist service/case 
management planning. Staff will use the Functional Assessment Rating Scales (FARS) 
to assess cognitive, functional, and role functioning and to assist individual treatment 
planning. (See section 3.8.6.3.2.5. Plan to Screen/Assess Potential Participants.)  
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3.8.5.2.2. Percentage of Persons with MI, SA, COD                      

An analysis of Sarasota’s jail population indicates that the number of individuals with 
behavioral health needs who are currently being identified is not consistent with national 
data. In 2018, only 23% (1,826 of 7,950) of persons admitted were identified as having a 
mental illness or COD, compared to the national average of 44%. If treatment needs 
among incarcerated individuals in the county reflect those of the nation, an estimated 
1,670 individuals admitted to the Sarasota Jail have undiagnosed, untreated mental 
illness and/or COD; these individuals face poorer outcomes related to health, 
employment, etc. than the general jail population.  (SCSO, 2019; BJS, 2017). Upon 
funding, SRP2 will implement evidence-based screening/assessment tools (e.g., CMHS) 
appropriate for the target population. Based on national data, the projected number of 
individuals admitted with a mental illness or COD is expected to be 3,500 (44%) (SCSO, 
2019; BJS, 2017). SRP2 has selected this target population to serve the unmet needs of 
individuals with mental illness and/or COD. The eligible target population includes 
individuals with felony convictions; based on state-level data, 35,000 Sarasota adults are 
expected to have such a conviction (Census, 2018; Shannon et al, 2017).  

Incarcerated male and African American individuals are overrepresented among 
those individuals with mental illness or COD, compared to the county’s general population 
(see Demographics, Section 3.8.5.1.c.). Men comprise more than 74% of those admitted 
with mental illness or COD, compared to less than 50% of the general population. African 
American individuals comprise 18% of those admitted with mental illness or COD, 
compared to 5% of the county population (US Census, 2018; BJS, 2017). Persons 
admitted with mental illness or COD are in greater poverty than the general county and/or 
jail populations, with higher unemployment and greater rates of homelessness. Among 
Sarasota’s incarcerated individuals, 36% with mental illness or COD are unemployed at 
intake, similar to the 37% rate among inmates without mental illness or COD; these rates 
compare to the county’s 6% unemployment rate (SCSO, 2019; Census, 2018). Nearly 
30% of those admitted with mental illness are estimated to be homeless, versus 15% of 
incarcerated individuals without mental illness (CHAB, 2008). 

 
3.8.5.2.3. Analysis of Population Trend Contributing Factors               

The growing Sarasota County Jail population experiencing mental illness and COD is 
affected by gaps in the criminal justice system’s capacity to respond to and facilitate 
treatment for the target population. Despite SRP successes in improving communication 
and coordination between mental health/substance use treatment providers and criminal 
justice agencies, continued challenges (e.g., increases in the homeless population and 
drug arrests/deaths, outreach barriers particular to the target population, complex 
treatment needs of participants) present potential barriers to identifying the target 
population and providing them with diversion alternatives, as well as contributing to a jail 
disproportionately populated by individuals with unidentified/unaddressed mental illness 
and COD. Within the jail, behavioral health services capacity is limited (e.g., 
overcrowding, need for continued improvements to information-sharing infrastructure), 
leaving behavioral health to deteriorate during incarceration and recovery goals to go 
unmet upon release. For example, upon release, those with felonies face particular 
barriers to obtaining employment and housing. Incarcerated individuals whose behavioral 
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healthcare needs have not been met face additional barriers to accessing necessary 
community-based treatment upon release (e.g., lack of insurance, lack of transportation), 
increasing recidivism risk among those with mental illness or COD (Pogorzelski, 2005).  

 
3.8.5.2.4. Target Population Risk Factors for Entry/Re-entry            

The target population is vulnerable to criminal justice 
entry or re-entry due to risk factors frequently 
associated with mental illness and COD, including 
antisocial behavior, personality pattern, and cognition, 
as well as substance use (Andrews & Bonta, 2010) 
(chart right). Additional risk factors include 
homelessness and other unstable living conditions, 
significant transitions (e.g., recent release from jail, re-
entry into the community from prison), history of 
involvement with the criminal justice system, and a 
history of victimization or abuse. Among homeless 
populations, individuals who have a mental illness and 
COD are more likely to be arrested, have longer incarceration periods, and have higher 
recidivism rates than those without mental illness and COD (NHCHC, 2012). The lack of 
access to and/or affordability of behavioral health treatment leaves this population at high 
risk of entering the criminal justice system. According to point-in-time data, about 545 
Sarasota individuals are homeless; 13% of the region’s homeless population have SMI, 
and 10% have SUD (Suncoast, 2018) (see Estimated At-Risk target population chart, 
Section 3.8.5.1.c.). Nearly 4% of Sarasota’s homeless population report having spent the 
previous night in jail (Suncoast, 2015). Nearly 10% have experienced domestic violence, 
which correlates with the presence of mental illness such as PTSD and traumatic brain 
injury (TBI) (Suncoast, 2018; Gainer, 2015).  

Target population individuals who have been recently released from jail or have a 
history of criminal justice involvement are more likely to re-enter the criminal justice 
system than individuals without previous CJS involvement. Based on national recidivism 
rates among those with both COD and a history of criminal justice involvement, the 1,134 
individuals with COD incarcerated in Sarasota are at risk of re-arrest following release 
(Wilson, et al., 2011; Peters et al., 2015; SCSO, 2019). Those with criminal records have 
difficulty accessing needed behavioral health treatment due to ineligibility for benefit 
assistance programs, and housing instability and barriers to employment negatively 
impact outcomes for ex-offenders and increase recidivism. Adults with mental illness, 
including an estimated 61,000 in Sarasota County, are 5 times more likely to be a victim 
of assault than the population without mental illness (US Census, 2018; SAMHSA, 2018; 
TAC, 2014). Those who experience victimization or abuse are at higher risk of engaging 
in criminal behavior (Entorf, 2012); for example, victims of childhood abuse are 38% more 
likely to be arrested as an adult (Currie & Tekin, 2012).  

SRP2 can mitigate risk factors among the target population by providing evidence-
based, trauma-informed treatment interventions that increase alternatives to risk 
behaviors and thoughts, improve coping/self-management skills, encourage family 
involvement, and decrease substance use; early interception that diverts individuals from 

Criminogenic Risk Factors 
History of antisocial behavior 
Antisocial personality pattern 
Antisocial cognition 
Antisocial associates 
Family and/or marital factors 
Poor school/work performance 
Limited anti-criminal leisure  
Substance abuse 
Source: Andrews & Bonta, 2010 
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CJS involvement or from further CJS involvement; and linkages to educational, 
employment, and other community-based supports.  
 

3.8.5.3. Analysis of Target Population                           
3.8.5.3.1. Projected Number of Persons Served 

The 3-year SRP2 project will serve a broader category of potential participants, 
providing evidence-based screening for an estimated 1,100 adults who have MI or COD 
and are in the criminal justice system in Sarasota County (Year 1: 300, Years 2-3: 400 
annually). Of this population, an estimated 814 are male, 286 are female, 902 are White, 
and 198 are African American (BJS, 2017; SCSO, 2019). SRP2 also expects to screen 
267 individuals on probation with behavioral health evaluation/treatment needs who are 
at risk for re-entry, as well as 70 homeless individuals who are expected to have SMI, 60 
with SUD, and 325 with COD (Suncoast, 2018; Sunrise, 2016; Wilson, et al., 2011; SCPO, 
2016).  

  
3.8.5.3.2. Projected Number of Subset Served                     

The 3-year SRP2 project will provide CTC treatment services for an unduplicated total 
of 238 eligible adults (Year 1: 63; Year 2: 75; Year 3: 100) (See section 3.8.5.3.1.). 
Reflecting data collected in the first year of CTC implementation, the 238 participants 
receiving SRP2 services will include 174 (73%) male and 64 (27%) female participants; 
of this total, 209 (88%) are expected to be White and 17 (7%) to be African American. 
Participants are expected to reflect CTC statistics on risk factors, including 224 (94%) 
individuals who are homeless at intake, 60 (25%) with less than a high school education, 
238 (100%) individuals unemployed at intake, 167 (70%) individuals with COD, and 159 
(67%) with schizophrenic or bipolar disorder. Of the combined charges among 
participants, 73% are expected to be for misdemeanors, 13% for felonies, and 13% for 
failures to appear in court (CJMHSA Planning Council, 2018). In addition to current CTC 
client demographics, SRP2 arrived at these numbers by considering community need 
(e.g., arrest reports, jail clinic data), behavioral healthcare access for the target 
population, anticipated Case Manager case load, and sufficient timeframe for meeting 
SRP2 performance measure targets. SRP2 target numbers also were determined by the 
Sarasota jail average daily census and turnover rate of 4 to 6 months. 

 
Consistency with 
Strategic Plan   

The needs among 
SRP2’s target population 
are consistent with the 
priorities of The Criminal 
Justice Policy 
Framework, the Strategic 
Plan developed by the 
Criminal Justice 
Commission in 2004. 
Those needs include (1) improved response to mental health crises among the target 
population via law enforcement and stakeholder training, (2) enhanced care coordination 

Strategic Plan: SRP2  Needs and Selected Priorities 
Strategic 

Plan 
Priority 

Training Communication 
& Collaboration 

Reduced 
Incarceration/ 

Recidivism 

Reduced 
MI & 
COD 

A        
B         
C        
D        
E      
F        
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for the target population via improved communication/collaboration among criminal 
justice entities and behavioral healthcare providers, (3) reduced incarceration/recidivism, 
and (4) reduced mental health symptomatology among the target population. The table 
above identifies Sarasota County’s needs for SRP2 as they correspond with established 
Strategic Plan Priorities, including ensuring that (A) justice is dispensed fairly and swiftly, 
(B) individual rights are safeguarded, (C) public safety is maintained, (D) public funds are 
utilized effectively, (E) citizens are informed and have opportunity for participation, and 
(F) agency coordination/collaboration is enhanced (see Strategic Plan, Tab 6). 
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Tab 6: Project Design and Implementation 

 

Section 3.8.6: Project Design and Implementation       
Section 3.8.6.1: Planning Council/Committee                   
3.8.6.1.1. Planning Council/Committee Composition      

As designated by the Sarasota Board of County Commissioners, the Criminal Justice 
Commission will comprise a Public Safety Planning Council, pursuant to S. 394.657 F.S., 
to serve as the grant advisory body.  Current Sarasota County Planning Council 
composition includes 19 statutory-required stakeholders and consumers. (See Planning 
Council, Tab 6: Attachment A.)  The Planning Council Role for stakeholders includes 
maintaining a comprehensive referral network and encouraging community agency 
collaboration and communication. Stakeholders and consumers/consumer family 
members will advocate for enhanced behavioral healthcare and collaboration among 
criminal justice entities and behavioral healthcare providers. Consumer roles include 
providing insight on gaps/deficiencies in criminal justice system response to individuals 
with MI or COD and perspective on addressing these gaps/deficiencies. Additional roles 
will be determined upon funding per community priorities and SRP2 needs.  
3.8.6.1.2. Planning Council/Committee Activities       

In the previous 12 months, the Planning Council has convened quarterly, with all 
meetings  held jointly with the Criminal Justice Commission. Each member position has 
been filled and attendance records demonstrate active participation of members. At each 
quarterly meeting, the Council reviews the program’s status, outcome measures, 
successes, and obstacles, and discusses relevant legislative issues. Future meetings will 
continue to be held on a quarterly basis. The following meeting dates are scheduled for 
2019: January 28, April 22, July 22, and October 21.  

In the last year the Council has engaged in the following activities: (1) Endorsed 
CJMHSA public policy priorities, such as those formulated by the SIM Workgroups of 
Sarasota’s Behavioral Health Stakeholders Consortium, the Workgroup to Reduce Jail 
Populations, and Sarasota’s Community Alliance Legislative Action Committee; (2) 
Participated in the Alliance’s Annual Legislative Summit presenting local policy priority 
recommendations to legislative staff; (3) Participated in professional and public education 
programs,  contributing expertise on issues and strategies affecting the target population 
(e.g., Judge Quartermaine, Chief Judge Williams, and CTC psychiatrist, Dr. Taylor, 
participated in the Twelfth Judicial Circuit Mental Health Court Seminar Program, “The 
Intersection of Mental Health and Criminal Justice”); (4) Offered public comment periods 
at each meeting, for  input from the public, civic groups, and experts on issues that impact 
public safety, improve health and wellness, or affect quality of life issues; and (5) Identified 
needs of the target population and strategies for addressing these needs (e.g., support 
continuation funding for the Juvenile Assessment Center and the Health Care Court).   

Section 3.8.6.3. Implementation and Expansion Grants Only    
3.8.6.3.1. Existing Strategic Plan                 

Strategic Plan Description: In 2004, the Sarasota County Criminal Justice 
Commission developed a Strategic Plan, The Criminal Justice Policy Framework, and last 
reviewed the document in August 2016. The Commission describes the development and 
rationalization of its Strategic Plan, including the vision, mission, values, and critical 
issues motivating its creation, as well as the local partner/participant resources and 
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service models to be leveraged/used to implement SRP2 and address target population 
needs. The Strategic Plan identifies the Commission’s goals/corresponding objectives, 
with performance measures, responsible lead individual/organization, and completion 
date for each associated task/program. (See Strategic Plan, Tab 6: Attachment B). 
 The Criminal Justice Commission and community stakeholders have taken steps 
toward implementing, reviewing, and updating the Strategic Plan, confronting the 
following challenges/barriers: limited capacity among community behavioral health 
treatment providers; lack of affordable housing/supportive housing resources; inefficient 
data management and data sharing between key stakeholders; public safety concerns 
resulting from stigma associated with mental illness; and lack of funding to translate 
emerging effective best practice models in Sarasota’s criminal justice/reentry systems. In 
2014, Twelfth Judicial Circuit Court Judge Erika Quartermaine convened criminal justice 
stakeholders including the Chief Judge of the Circuit, the Sherriff, State’s Attorney, Public 
Defender, and Court Administration to initiate preliminary planning for diversion/ 
reinvestment opportunities. In July 2015, criminal justice and community stakeholders 
signed an MOU, establishing the CTC to divert those with mental illness from the criminal 
justice to the behavioral health system. In 2016, the Board of County Commissioners 
granted authority to the Criminal Justice Commission to establish an official Planning 
Council for reinvestment grant activities. That year, the Council designated Centerstone 
as the DCF CJMHSA grant applicant on behalf of Sarasota, to establish a project to divert 
offenders with mental illness from jail into a the SRP program for community-based 
treatment, recovery services, and supports. Since the 2016 CJMHSA Reinvestment Grant 
award, the project has successfully met deliverables, including conducting a 2017 
Sequential Intercept Mapping (SIM) Workshop facilitated by Mark Englehardt, Director of 
the CJMHSA TAC at the USF. Workshop participants identified the top 5 priorities to 
address target population needs, developing action plans and designating workgroups 
for each. Monthly workgroup meetings have reported the following successes:  

SIM Priority Progress Achieved 

Permanent 
Supportive 
Housing 

Reinvestment project leadership and SIM stakeholders aligned efforts 
with the Suncoast Partnership to End Homelessness, lead agency of 
the Continuum of Care serving Sarasota, to develop a strategy to 
address the needs of their overlapping target populations.   

Triage and 
Outreach 

SRP2 leadership participates on Sarasota’s Acute Care System Task 
Force, designated to advise on the recently updated transportation and 
Central Receiving System (CRS) plan. The CRS plan incorporates SIM 
recommendations (e.g., jail diversion). A Jail Workgroup is preparing 
recommendations to reduce jail overcrowding (e.g., pre-booking model 
for triage between law enforcement and behavioral healthcare). 

Forensic 
Assertive 
Community 
Outreach 

Via additional grant funding sources (i.e., DCF and SAMHSA), 
Centerstone has expanded the Sarasota Forensic Assertive 
Community Treatment (FACT) Team, serving individuals with mental 
illness and/or substance abuse disorders involved in the CJS.  

Supported 
Employment 

Centerstone established an MOU with the Academy at Glengary, a 
Sarasota clubhouse and vocational training program, for evidence-
based employment services for populations with mental illness and/or 
SUD including CTC participants.  Collaboration between the CTC and 
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Centerstone facilitate cross-referrals and cross-training opportunities in 
evidence-based supported employment and integrated treatment. 

Infrastructure, 
Info Sharing, &  
CIT Training  

Behavioral health providers, including SRP2 leadership, participate in 
monthly review groups to identify clients meeting “high need-high 
utilizer” criteria at high risk for CJS involvement. 

 

Upon grant award, progress toward SIM priorities will be reviewed and an action plan 
updated in consultation with Mark Englehardt to further address Workshop findings.  

3.8.6.3.2. Project Design and Implementation               
SRP2 is designed to divert adults with mental illness/COD who are in or at risk of 

entering the criminal justice system (CJS) from the CJS to the behavioral health care 
system. SRP2 provides training in evidence-based Mental Health First Aid (MHFA) for 
stakeholders and participates in the promising practice Crisis Intervention Team (CIT), 
providing modules in behavioral healthcare for law enforcement. Adults entering the 
criminal justice system may be enrolled in SRP2 following arrest, according to a CTC 
Entry Process coordinated by CJS stakeholders and Centerstone; CMHS screening, 
assessment of competence, and crime eligibility determination; and recommendation and 
entry into the CTC (see chart, Section 3.8.6.3.3). Upon consent, individuals granted entry 
to the CTC are enrolled in SRP2 treatment services, including case management and 
care coordination. Treatment services also include an Individual Treatment Plan (ITP) 
based on tailored, validated, needs-based, and evidence-based screening and 
assessment (i.e., Risk-Needs-Responsivity Level of Service/Case Management 
Inventory [RNR LS/CMI], PHQ-9, FARS, etc.) The ITP includes evidence-based 
Integrated Treatment for Co-Occurring Disorders (ITC), Housing First homelessness and 
recovery support, and SSI/SSDI Outreach, Access, and Recovery (SOAR) benefits 
enrollment assistance, and medication prescription and management, as appropriate, 
and provides/links to wraparound and community-based services/supports. 

SRP2 implementation includes key start-up tasks/activities, completed within the 
first 3 months of Year 1. At start-up, SRP2 will utilize findings from the 2017 SIM 
workshop and conduct strategic planning around key diversion priority areas with 
responsible agencies. CTC proceedings and SRP2 treatment services will begin by the 
start of month 4 and continue throughout Years 2-3. Activities to encourage stakeholder 
collaboration/coordination and oversight of SRP2 quality improvement will begin at project 
start-up and continue throughout Years 2-3. SRP2 stakeholders will define roles, 
establish decision-making protocol, conduct/participate in regular meetings, and 
collect/report on performance measures to monitor/refine SRP2 implementation/service 
delivery and ensure continuous quality improvement, etc. Refinements based on 
performance measure outcomes will match the target populations’ evolving needs, 
ensure continued CTC operations and treatment provision, enhance community 
relationships, and maximize ongoing SRP2 sustainability/financing. Activities to promote 
SRP2 sustainability will also begin at project start-up and continue throughout Years 2-3. 
Sustainability activities (e.g., refine Sustainability Plan, identify/secure additional funding 
sources) will ensure diversion and treatment services continue beyond the grant period.  
3.8.6.3.2.1. Project Goals, Strategies, Milestones, & Key Activities   
 SRP2 objectives, goals, strategies, milestones (MS), key activities/tasks, and 
responsible stakeholders (RS) serve the DCF objectives outlined in the RFA, and align 
with the Commission’s recommendations and statutory regulations (table below). 
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SRP2 Goals, Objectives, Milestones, Strategies, Key Activities/Tasks, and Stakeholders 
Responsible Stakeholders (RS)  

Centerstone of Florida (CFL); Target Population & Family Members (TPFM); Planning Council (PC); Criminal 
Justice System (CJS): Law Enforcement (Sarasota Police Department, Sarasota County Sherriff’s Office), Courts (12th 
Judicial Circuit Court, CTC Stakeholders) and other CJS stakeholders as LOCs/MOUs are secured; Community-Based 
Organizations & Social Service Agencies (CBO/SSA) (See LOCs, Tab 8). 
Obj. 1: Establish and expand client services and diversion activities that increase public safety, avert increased spending 
on criminal justice, and improve the accessibility and effectiveness of treatment services for the target population(s) 
within three (3) months of execution of the final Grant Agreement. 

G
oa

ls
 

Enhance/expand programs and 
diversion initiatives with input and 
approval from participating entities. 

Enhance information tracking systems 
to collect and share data among 
stakeholders. 

Implement/expand coordinated system 
of judicial and community based 
intervention including assessment, 
referral, monitoring, treatment, etc. to 
serve the target population 

S
tr

a
te

g
y
 

 Conduct regular planning meetings  
 Review county & CJC 

recommendations/needs  
 Develop MOUs 

 Ensure that participating 
stakeholders maintain/enhance 
their internal technology systems 

 Employ criminal justice diversion 
interventions and strategies 

 Hire/orient qualified staff 
 

K
ey

 A
ct

iv
iti

es
/T

as
ks

 A. Conduct regular planning meetings  
B. Review countywide & CJC 
recommendations/needs assessments 
C. Develop programs and diversion 
initiatives 
D. Establish legally binding 
agreements with all participating 
entities to establish programs and 
diversion initiatives for the target 
population. 

A. Provide participating stakeholders 
with required tracking criteria and 
assess their capacity needs.  
B. Establish/maintain an information 
system to track individuals during their 
involvement with the program and for at 
least one year after discharge, 
including but not limited to, arrests, 
receipt of benefits, employment, and 
stable housing. 

A. Assemble a culturally competent, 
multi-disciplinary treatment team with 
experience/training in providing 
behavioral healthcare to target 
population. 
B. Implement strategies that support 
SRP2’s strategic plan for diversion 
(e.g., specialized responses by law 
enforcement, post-booking 
alternatives to incarceration, court 
services). 

R
S CFL, CJS, CBO/SSA CFL, CJS, CBO/SSA CFL, CJS, CBO/SSA 

M
S SRP2 components established, staff hired/oriented/trained, stakeholder participation secured, population tracking 
system developed/enhanced so services can begin by Day 1 of Month 4 of the project (i.e., Implementation Phase).  
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Obj. 2: Create and encourage collaboration among key stakeholders in implementing and providing ongoing oversight 
and quality improvement activities of SRP2. 

G
oa

l
s 

Ensure collaboration among 
managing entity and key stakeholders 
in project implementation/oversight 

Ensure SRP2’s timely achievement of 
Goals and Objectives. 

Ensure quality improvement of SRP2 
services. 

S
tr

a
te

g
y
 

 Conduct regular meetings 
 Clearly define stakeholder roles 
 Establish decision-making protocol 

 Utilize project management protocol 
& personnel 

 Track project goal attainment 
 Monitor adherence to SRP2 timeline 

 Collect & assess performance 
measure data 

 Solicit stakeholder & participant 
feedback 

K
ey

 A
ct

iv
iti

es
 A. Establish roles and protocol for 

providing project oversight/input  
B. Utilize supports (scheduling 
reminders, agendas, updates, etc.) to 
inform of project progress 
C. Participate in planning council or 
committee meetings regularly. 
 

A. Establish project management 
procedures and personnel 
B. Assess progress of the project based 
on established timelines and review 
attainment of goals. 

A. Share and review performance 
measure data for evidence of SRP2 
efficacy 
B. Solicit stakeholder and participant 
input on program efficiency/efficacy  
C. Make necessary adjustments to 
implementation activities, as needed. 
 

R
S

 

ALL CFL, CJS, CBO/SSA, PC CFL, CJS, CBO/SSA 

M
S SRP2 collaborators and key stakeholders provide ongoing oversight and engage in quality improvement activities 

throughout project planning and implementation phases (i.e., Mos. 1-3 of Yr. 1 & Mo. 4 of Yr 1-3, respectively). 
Obj. 3 (Additional Proposed Objective): Shift identification, care, and treatment of the target population from the 
criminal justice system to the behavioral healthcare system. 

G
oa

ls
 Determine points of interception at 

which SRP2 interventions can be 
implemented to divert individuals from 
the criminal justice system to 
behavioral healthcare treatment. 

Increase law enforcement capacity to 
respond to target population 

Ensure Courts’ capacity to refer target 
population to behavioral healthcare 
services 

S
tr

a
t.
  Assess system capacity 

 Assess process 
 Utilize Sequential Intercept Model 

 Take part in training  Develop protocol  

A c t i v i t y A. Assess law enforcement & judicial A. Participate in CIT training, a promising A. Implement/expand established Court 

Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 28



system capacity & processes at 
intercept points. 
B. Review SIM to identify opportunities 
to prevent (further) criminal justice 
involvement and encourage alternative 
justice and behavioral health 
intervention  

practice for law enforcement who have 
direct contact with the target population, 
by providing modules in behavioral 
healthcare  

protocol/procedure to identify, assess, 
and refer individuals eligible for SRP2 
participation. 

R
S CJS, CFL CJS, CFL CJS, CFL, CBO/SSA 

M
S SRP2 target population is diverted from the criminal justice system to the behavioral healthcare system throughout 

the Implementation Phase and beyond the end of the grant period. 

Obj. 4 (Additional Proposed Objective): Utilize evidence based tools, programs, and models to identify and provide 
comprehensive treatment and support services for SRP2’s target population. 

G
oa

ls
 

Conduct tailored, validated, needs-
based screening/assessment of target 
population 

Create Individual Treatment Plans 

Coordinate care to increase access to 
mental health, substance abuse, and 
co-occurring treatment and support 
services and ancillary social services 

St
ra

te
gi

es
 

 Utilize evidence-based assessments 
(Risk Needs Responsivity Level of 
Service-Case Management Inventory 
[LS-CMI], PHQ-9, FARS, etc.) 
appropriate for the target population 

 Utilize assessment/screening results 
to help develop Individual Treatment 
Plan 

 Utilize evidence-based practices 
 Provide linkages to community-

based supports and stakeholder 
services 

 Assist participant benefits enrollment 

K
ey

 A
ct

iv
iti

es
/T

as
ks

 

A. Assess participants for the presence 
of substance use disorder, mental 
health issues, and/or co-occurring 
mental health and substance use 
disorders, as well-as criminogenic risk, 
individual need, and biopsychosocial 
responsivity. 
 

A. Utilize LS-CMI and results of other 
evidence-based screening/assessment 
tools to develop Individual Treatment 
Plans that serve as guides for case 
management, service provision, and 
linkages/referrals to additional supports. 
B. Incorporate Court compliance 
requirements within ITP. 
C. Track participant progress and goals 
using ITP and ensure participant 

A. Deliver comprehensive, coordinated 
care via team-based, evidence-based 
ITC. 
B. Coordinate care among 
participating stakeholders and 
throughout the community. 
C. Facilitate health insurance and 
benefits application/enrollment to 
ensure participant access to and 
continuity of services. 
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compliance with legal process. 
 

D. Provide evidence-based Housing 
First to participants, as needed. 

R
S CFL CFL CFL, CJS, CBO/SSA 

M
S SRP2 target population is diverted from the criminal justice system to the behavioral healthcare system throughout 

the Implementation Phase and beyond the end of the grant period. 
Obj. 5 (Additional Proposed Objective): Develop a sound infrastructure and enhanced capacity to sustain effective 
services for the target population. 

G
oa

ls
 Mobilize/build local capacity and 

community resources among criminal-
justice system, social service, and 
community-based agencies 

Utilize collected performance measures 
to ensure continuous quality 
improvement and guide SRP2 
sustainability activities. 

Ensure sustainability of SRP2 
strategies and services 

St
ra

t. 

 Provide stakeholder training 
 Data collection & reporting 
 Outcomes dissemination 
 Monitor Strategic Plan 

 Sustainability planning 
 Coordinate financing 

mechanisms/funding streams 

K
ey

 A
ct

iv
iti

es
/T

as
ks

 

A. Provide professional trainings – 
evidence-based Mental Health First 
Aid (MHFA) to improve identification of 
and response to mental health crises 
among potential SRP2 participants. 

A. Evaluate performance measures to 
ensure/enhance fidelity, process, and 
outcomes. 
B. Disseminate performance/outcomes 
and produce materials, publications, 
presentations, etc. of the 
models/strategies used. 
C. Monitor implementation of 
countywide Strategic Plan elements and 
recommend refinements based on 
SRP2 findings. 

A. Link and coordinate with financing 
mechanisms and other funding 
streams (e.g., Medicaid, 3rd party, 
foundation funding) to ensure 
accessibility of comprehensive 
services and project sustainability. 
B. Review/update existing 
Sustainability Plan to ensure treatment 
and support services continue beyond 
the 3-year grant period. 

R
S CFL, CJS, CBO/SSA, PC CFL, CJS, CBO/SSA, PC CFL, CJS, CBO/SSA, PC 

M
S 

Infrastructure and capacity are enhanced to ensure community engagement and resources, and program 
sustainability beyond the 3-year grant period. SRP2 performance measures and findings are used to guide faithful and 
effective project implementation throughout the Implementation Phase and to guide information dissemination and 
programming recommendations beyond the end of the grant period. 
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3.8.6.3.2.2. Organization/Key Stakeholder Responsibilities: See chart above  
3.8.6.3.2.3. Planning Council/Committee Ongoing Participation     

Planning Council members will actively participate in SRP2 implementation/ 
expansion, monitoring CTC coordination and treatment service delivery. The Council will 
ensure project goal accomplishment, reviewing/monitoring timely progress toward 
achieving objectives and performing tasks/activities. The Council will serve as a link 
between SRP2 and the community, conducting open forum meetings; engaging in media 
outreach; establishing/maintaining state/local government relationships; advocating for 
policies to advance SRP2; and developing high-level relationships with collaborating 
systems. The Council will assist in oversight of compliance with state/federal laws for all 
project elements, development/implementation of sustainability efforts, and evaluation of 
program effectiveness to inform quality improvement strategy recommendations.  

3.8.6.3.2.4. Communication among Agencies and Organizations    
Interagency communication will take place throughout the duration of SRP2 via 

biweekly meetings throughout the duration of the project, quarterly Planning Council 
Meetings, and informal conference calls. Planning Council Meetings are open to the 
public and offer opportunities for participation by all agencies/organizations and 
stakeholders involved in SRP2. Agencies/organizations will also communicate via shared 
performance measure data to assist decisions regarding project effectiveness and quality 
improvement. SRP2 Case Managers meet with the defense counsel, State Attorney, and 
other CTC entities; report participant treatment plan violations to the Court; and attend 
participant CTC hearings. Case Managers also communicate with project agencies/ 
organizations to secure consents to share information, arrange ancillary participant 
services/supports, ensure participant services/supports, etc. Decision-making will occur 
during scheduled, publicized planning meetings by a democratic process, with oversight 
by project leadership and in compliance with applicable laws. 
3.8.6.3.2.5. Screening and Assessment to Address Target Population Needs   

Screening of Potential Participants at Risk for CJS Involvement: SRP2 will 
provide behavioral health modules for law enforcement in CIT and training for community 
stakeholders in MHFA to enhance identification and response to individuals in mental 
health crisis, and referral for treatment services. SRP2 staff will screen consenting 
individuals at risk of criminal justice involvement to identify mental illness (i.e., PHQ-9) 
and risk-factor presence (e.g., homelessness, history of victimization/abuse). Those 
meeting criteria will receive explanation of services, linkages to care, and assistance 
accessing treatment. The PHQ-9 is a brief tool for screening, diagnosing, and monitoring 
depression, with a demonstrated sensitivity and specificity of 88% (Kroenke et. al, 2001).  

Screening of Potential Participants in the CJS: Adults entering the criminal justice 
system may be referred to SRP2’s CTC by arresting law enforcement, family members, 
defense attorneys, the Court, or Pretrial Services personnel. Upon referral, a CTC case 
manager will examine cases for SRP2 eligible crimes, including any misdemeanor, felony, 
and/or other offenses excluding domestic battery and criminal traffic charges. Eligible 
potential participants will receive expedited screening by the SRP2 Jail Nurse Screener, 
who will conduct the Correctional Mental Health Screen (CMHS). Individuals meeting 
criteria (i.e., screening positive for a mental illness that contributes to an arrest) and 
entered into the CTC will be immediately enrolled in SRP2. The CMHS is a gender-
specific tool delivered at jail intake to identify depression, anxiety, PTSD, personality 
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disorders, and undetected mental illness; it correctly classified the need for mental health 
services among 75% of 2,000+ incarcerated individuals studied (NIJ, 2007).  

Assessment of SRP2 Participants: At treatment intake, Case Managers will conduct 
tailored, validated needs-based assessments to guide treatment/care. SRP2 participants 
will be assessed using the Risks-Needs-Responsivity Level of Service/Case-
Management Inventory (RNR LS/CMI), the Functional Assessment Ratings Scale 
(FARS), and other psychosocial/psychiatric assessments, as appropriate. The LS/CMI 
measures risk/need factors in areas including criminal history, education/employment, 
alcohol/drug issues, antisocial patterns, etc., and features a Case Management Plan that 
identifies and targets participant treatment and support needs. The RNR LS/CMI is 
among the best validated and most widely used risk/needs assessments tools by criminal 
justice and mental health providers, helping to guide decisions around resource 
allocation, placement, case planning, and treatment progress. Offenders managed 
according to LS/CMI assessment results recidivated at a rate of 15% less than offenders 
who were not (Looman et al., 2013; Multi-Health Systems, 2016). As a clinical tool, the 
FARS assists SRP2 staff to identify/document participants’ cognitive and behavioral 
functioning, rate any difficulty/impairment across 18 domains, and integrate results into 
an ITP. The FARS was approved for statewide use to evaluate DCF behavioral health 
outcomes for children and adults receiving state supported services, and has 
demonstrated very good interrater agreement, test–retest reliability, construct validity, 
and concurrent validity (Ward, et al., 2004; Schwartz, 1999).   
3.8.6.3.2.6. Care Coordination         

SRP2 staff includes a multi-disciplinary ITC treatment team who will coordinate care to 
increase access to mental health, substance use, and co-occurring treatment among 
participants. The treatment team will share and operate from an integrated ITP for each 
participant, which will address single mental illness diagnoses or COD diagnoses, as 
appropriate. Team-based, integrated treatment coordinates care so participants are not 
faced with navigating separate mental health and substance use treatment systems. The 
treatment team will meet regularly to discuss cases and monitor participant treatment plans, 
conduct gap-in-care analysis, establish effective medication management/adherence 
practices, and problem-solve issues in accessing treatment and/or supports.  

Case Managers (CMs) within the multidisciplinary ITC treatment team provide care 
coordination to increase access to treatment, support, and ancillary social services. CMs 
maintain coordinated treatment planning and care via ongoing review of participant ITPs. 
Initial assessment will help identify participant needs (e.g., housing, employment, primary 
care, benefits, medication), and the ITP will be modified based on changing participant 
goals/achievements, risks, and needs. CMs provide regular participant contact that 
encourages program retention, treatment engagement/completion, and adherence to legal 
stipulations. CMs offer SOAR benefits-enrollment assistance and Housing First long-term 
housing placement, as appropriate, and provide linkages and/or facilitate access to 
supports/services needed to stabilize self-sufficiency and prevent CJS involvement.    
 SRP2 has an established network of community providers to accept referrals based on 
participant needs. CMs will ensure participants access necessary supports, coordinate with 
community providers to arrange services, help participants schedule appointments, secure 
transportation, and follow up with referral sources to track service use.  

3.8.6.3.2.7. Law Enforcement Processes 
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Law enforcement processes to prevent further involvement/reentry to the CJS include 
efforts at initial intercept points. At first contact with offenders/potential project 
participants, officers within the Sarasota County Sheriff’s Office (SCSO) as well as the 
Sarasota Police Department (SPD) seek alternatives to arrest/incarceration, invoking 
Baker and/or Marchman Acts to provide involuntary assessment/commitment to 
treatment/stabilization, as appropriate. Alternatives also include releasing individuals to 
family members’ care, seeking assistance from CMs or social service providers, etc., to 
divert individuals from CJS involvement to treatment/supports when possible. 

In 2017, the CJMHSA TAC provided a Sequential Intercept Mapping (SIM) workshop 
to help reinvestment project partners/stakeholders assess resources, gaps, priority areas, 
and responsible agencies for diversion at 5 intercept points, including first contact with 
law enforcement prior to arrest. Upon award, SRP2 will review SIM findings, using internal 
law enforcement data/reports (e.g., dispatch and arrest records, operational reports) and 
additional data (e.g., surveys) to help law enforcement further refine processes including 
encounters with the target population, opportunities for diversion, and barriers to diverting 
the target population into behavioral healthcare services.  

Current law enforcement capacity includes nearly 940 individuals employed in 
Sarasota County. In 2018, 65% of Sarasota County officers had completed CIT training, 
a 4% increase from 2017 (Roseboro, 2018). Throughout SRP2, Centerstone will take part 
in CIT training for law enforcement, providing behavioral health modules during training 
to promote collaboration between law enforcement and behavioral healthcare providers, 
increase law enforcement capacity to recognize and respond to individuals with mental 
illness/COD, and improve SRP2 outcomes/success.  
3.8.6.3.3. Strategies to Serve the Target Population & Supervision Methods    

SRP2 strategies to divert the target population from arrest, prosecution, or incarceration 
to treatment and support services advance project objectives (e.g., increased public safety; 
decreased CJS spending; increased target population identification, care, and treatment by 
Centerstone; increased use of EBPs; improved care coordination). Strategies/supervision 
methods include: (1) Comprehensive Treatment Court (CTC) with pretrial services, 
specialized dockets, and a specialized diversion program to shift identification, 
treatment, and care of the target population from the CJS to community-based behavioral 
healthcare treatment, via coordination between the Court and Centerstone. After an 
individual is booked, the Jail Nurse Screener will conduct CMHS screenings and make 
referrals, as appropriate, to pre-trial services. Pretrial services personnel will use Nurse 
Screener recommendations and CTC staff offense reviews to identify individuals 
appropriate for CTC services. The public defender will meet with those individuals, 
discuss appropriate cases with the State Attorney’s office, and request/file motions for 
review by key project/CTC personnel. Individuals accepted into the CTC and who agree 
to participate will be enrolled in SRP2, placed into SRP2 supervision, and released to 
Centerstone within 48 hours. (See CTC and Treatment Process chart below.)   

(2) Community-based, evidence-based treatment program for the target 
population. With oversight by the SRP2 Project Director and Program Manager, Case 
Managers will provide participant supervision and assist development of ITPs, using 
screening/assessment results and providing a tailored approach to addressing participant 
entry/re-entry risks, treatment/support needs, and recovery goals to decrease arrest, 
prosecution, and incarceration among the target population. ITPs will match risks/needs/ 

Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 33



goals with appropriate interventions, including SAMHSA’s evidence-based ITC to address 
mental illness/COD factors contributing to target population CJS risk/involvement. ITC 
takes an individualized, trauma-informed, integrated approach and utilizes a 
multidisciplinary team to deliver staged treatment, motivational, and social interventions; 
assertive outreach; counseling; medication prescription and management, as needed; 
etc. This approach has demonstrated success in domains of mental health symptoms, 
substance abuse, trauma/re-victimization, recidivism, housing, hospitalization, functional 
status, and quality of life among those with depression, anxiety, addiction, etc. (Weiss, et 
al., 2007; Sacks, et al., 2008, Landenberger, et al., 2005).  

ITPs will also consider participants’ need for support services, providing stable housing, 
as appropriate, according to the evidence-based Pathway’s Housing First (HF) model to 
reduce risk of criminal justice system involvement associated with homelessness and 
promote adherence to treatment once basic needs are met. In a comparison of HF and 
Residential Treatment First, HF participants were independently housed for more days 
despite reporting more days homeless at program intake (Tsai, 2010). Case Managers 
and other treatment staff will be trained to provide SOAR, a support program designed for 
at-risk adults (e.g., homelessness, mental illness, COD) to increase access to SSI/SSDI 
via benefits enrollment assistance. In 2017, nearly 300 of 500 Florida SOAR participants 
(60%) were approved at initial application, and approximately 82 of 145 (57%) approved 
upon appeal (SAMHSA PRAInc., 2018). Case Managers will also refer/link participants to 
partnering service providers and a full range of community support and social services that 
facilitate mental illness/COD recovery/wellness and mitigate CJS entry/reentry risk.  

(3) Specialized responses by law enforcement agencies, with enhanced 
processes/protocols as determined by the 2017 SIM workshop provided by the CJMHSA 
TAC and hosted by project leadership. Law enforcement will also invoke the Marchman 
and Baker Acts, as appropriate, and take part in CIT training. The CIT model equips first-
respondent law enforcement with skills to de-escalate mental health crisis situations and 
assist individuals in crisis to access appropriate treatments. SRP2 staff will participate in 
CIT training to communicate protocol for referring target population individuals to 
behavioral health treatment/supports in lieu of jail. CIT is effective in increasing police 
officer confidence, providing efficient crisis response times, increasing jail diversion for 
individuals with mental illness, improving treatment continuity with community-based 
providers, and decreasing police officer injury rates (Dupont et al., 2007).  

(4) Community services and programs designed to divert high-risk populations 
from CJS involvement at earliest intercept points, including stakeholder training in 
evidence-based MHFA, a public education and training program that teaches 
stakeholders how to recognize and respond to individuals experiencing acute mental 
health crisis or in the early stages of chronic mental health issues. MHFA educates 
stakeholders about prevalence, risk factors, warning signs, and symptoms for a range of 
mental health issues (e.g., trauma, depression, anxiety, substance use), informs about 
available treatments/supports, and teaches a 5-step action plan for providing first aid to 
an individual in crisis. SRP2 will train stakeholders in MHFA, and trainees will be certified 
for 3 years as Mental Health First Aiders. Stakeholders who complete the training show 
increased ability to identify helpful treatment/support resources, improved attitudes about 
mental illness, and greater confidence in helping an individual experiencing mental 
illness/crisis (Kitchener & Jorm, 2002; Kitchener & Jorm, 2004; Jorm et al., 2004). 
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Section 3.8.6.4:  Performance Measures       
3.8.6.4.1. Collecting Data to Measure SRP2 Effectiveness  

SRP2 will use output and outcome data to measure project effectiveness through data 
collection analysis and distribution processes. Data collection, to begin at the start of 
service implementation (i.e., Month 4 of SRP2), will occur at baseline (i.e., program entry), 
program discharge (i.e., program completion), and 3 follow-up points: 90 days, 180 days, 
and 1 year post-program discharge. Collected data will demonstrate project effectiveness 
in achieving stated performance measures, including arrest/re-arrest, housing status, 
employment status, benefits enrollment, entry into/from state mental health facility, and 
mental health symptomatology. SRP2 Case Managers (CMs) and a Data Collection 
Specialist will collect performance measurement data via face-to-face interviews, entered 
into Centerstone’s EHR to streamline the data collection and sharing process. CMs will 
administer the RNR LS/CMI to assess criminogenic risk and care needs across 15 
domains, as well as the FARS to identify/document cognitive and behavioral functioning 
across 18 domains. CMs and other staff, as appropriate, will also collect performance 
measures related to mental health symptomatology via CMHS, etc., for the target 
population within the CTC and receiving SRP2 services. Additional performance 
measurement data will be collected by program partners (e.g., law enforcement, housing 
agencies, employment agencies) at specific time points (i.e., at arrest, upon housing 
placement, upon employment, etc.) and throughout SRP2’s duration to measure project 
effectiveness. CJS partners have agreed to collect/share performance measure data, as 
appropriate (see LOCs, Tab 8), and SRP2 will ensure development/enhancement of 
information tracking systems to streamline data collection and sharing processes. 

SRP2 staff will conduct monthly data analysis to measure project effectiveness in 
achieving stated objectives and performance measure output/outcome targets (e.g., 
reduced recidivism and mental health symptomatology, increased housing stability, and 
employment). For example, an analysis of mental health symptomatology at program 
enrollment compared to post-program discharge can be used to demonstrate the 
effectiveness of SRP2 behavioral health treatment services in reducing mental health 
symptomatology. Analyzing re-arrest data at the start of SRP2 and analyzing re-arrest 
upon the project’s completion can be used to demonstrate changes in recidivism rates. 
Data analysis standards require an objective approach sensitive to the target population. 

Key project findings and relevant SRP2 data will be distributed to the Planning 
Council; SRP2 state/local partners and stakeholders; key stakeholders in the policy, 
treatment, and research communities; and participants, treatment professionals, funders, 
and policymakers. Upholding and overseeing standards for data collection, analysis, and 
distribution is part of SRP2’s quality assurance; project leadership will ensure that all data 
is secure, sensitive to target population concerns, and free from misuse/abuse. Staff will 
participate in monthly oversight meetings with the Project Director to provide feedback on 
program implementation. Any deviation from fidelity will be addressed through targeted 
training, appropriate program modifications, or technical assistance, as necessary. 
3.8.6.4.2. Targets/Methodologies to Address Specified Measures             
Performance Measure (PM) 1: Percent of arrest/rearrests among participants while 
enrolled in SRP2 and within one year following discharge.  
Target: Reduce recidivism by 25%.  
Methodology A: SRP2 will cultivate relationships/referral networks with community 
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supportive service agencies. 
B:  SRP2 Team Members will provide linkages to supportive services (e.g., housing, 
employment) for all program participants. 
C:  SRP2 will follow-up with participants and continue to provide supportive service 
linkages up to one year following discharge. 
PM 2: Percent of participants not residing in a stable housing environment at 
admission who reside a stable housing environment within 90 days of admission.  
Target: Assist 100% of SRP2 participants in need in obtaining stable housing.  
Methodology A: SRP2 will provide linkages to supportive housing services for all 
participants in need via Housing First. 
B: SRP2 will provide benefits enrollment (e.g. SSI) for all participants in need to assist 
with securing stable housing. 
PM 3: Percent of participants who reside in a stable housing environment one year 
following SRP2 discharge.  
Target: 50% of participants in need reside in stable housing one year following 
SRP2 discharge.  
Methodology A: SRP2 will provide linkages to supportive housing for all participants. 
B:  SRP2 will monitor & follow-up with participants to ensure stable housing continues. 
PM 4: Percent of participants not employed at SRP2 admission who are 
employed full or part time within 180 days of admission. 
Target: Provide linkages to employment assistance for 80% of SRP2 participants 
seeking employment. 
Methodology A:  SRP2 will provide linkages to employment, educational, and 
vocational services to all participants seeking/needing such services. 
PM 5: Percent of participants employed full/part time 1 year following discharge.  
Target: 50% of participants seeking employment have full or part time employment 
one year following  SRP2 discharge. 
Methodology A:  SRP2 will provide linkages to employment, educational, and 
vocational services to all participants seeking/needing such services. 
B:  SRP2 will provide job monitoring and follow-up with participants to support 
participants’ continued employment. 
PM 6: Percent of participants the Grantee assists in obtaining social security other 
benefits for which they may be eligible but were not receiving at  SRP2 admission.  
Target: Assist 100% of participants in obtaining social security or other benefits 
for which they may be eligible but were not receiving at project enrollment.  
Methodology A:  SRP2 will assist & enroll 100% of participants in need in social security 
and other benefits for which they are eligible but were not receiving at project admission.  
PM 7: Percent of participants diverted from State Mental Health Treatment Facility.   
Target: Divert 80% of participants from a State Mental Health Treatment Facility.  
Methodology A:  All participants will be enrolled in SRP2’s diversion program.  
B: All participants will receive community-based behavioral health treatment.  
Additional Proposed PM 8: Percent of participants with reduced mental health 
symptomatology within 180 days SRP2 admission. 
Target: Reduce mental health symptomatology by 60% for those with mental conditions. 

Methodology A: SRP2 will provide comprehensive mental health treatment to all 
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3.8.6.4.3. Additional Proposed Performance Measure                     
SRP2’s target to reduce mental health symptomatology and methodology to provide 

comprehensive mental health treatment address the additional proposed performance 
measure, mental health symptomatology. The additional proposed performance measure  
aligns with key SRP2 tasks, to include assembling a multidisciplinary treatment team 
experienced in providing behavioral healthcare for the target population, assessing 
participants for mental health issues, developing ITPs, delivering comprehensive 
evidence-based care, and coordinating care in the community among stakeholders. 
SRP2 will utilize output/outcome data to measure project effectiveness in reducing mental 
health symptomatology. Project treatment staff and participating stakeholders, with 
assistance by the Data Specialist, will collect performance measurement data, analyze 
output and outcome data, distribute key findings to SRP2 stakeholders, and conduct 
continual quality assurance as part of the process for measuring project effectiveness. 
Section 3.8.6.5:  Capability and Experience       
3.8.6.5.1. Capability and Experience of Applicant & Participating Organizations 

 Centerstone, the designated applicant on 
behalf of Sarasota, and other SRP2 participating 
organizations have the capability and experience 
to meet RFA objectives. Centerstone is a not-for-
profit, community-based behavioral health 
organization with 60+ years’ experience providing 
a full array of services for adults with MI, SUD, 
and/or COD, including individuals in/at risk of 
entering the criminal justice system (see chart 
right). Centerstone operates 6 smoke-free 
facilities in the region, serving 15,000+ individuals 
annually. The agency maintains a $31 million 
operating budget and employs a culturally diverse staff of 500 professionals, including 
therapists, case managers, psychiatrists, social workers, nurses, etc. Centerstone maintains 
accreditation by the Joint Commission with a Gold Seal of Approval.  

Since 2004, Centerstone and its affiliates have successfully administered $170 million 
in federally funded projects serving similar populations. The current SRP treated 136 
individuals with or at risk of CJS involvement in its first year, exceeding outcome targets, 
including an 88% reduction in arrests during enrollment and a 77% reduction in arrests a 
year after program completion. All participants in need (100%) received stable housing 
placement, had employment, and were enrolled in benefits; 97% were diverted from state 
mental health treatment facilities; and 80% saw reduced mental health symptomatology. 

 Centerstone will implement SRP2 in partnership with the CTC. Developed by Judge 
Erika Quartermaine, Twelfth Judicial Court Judge for Sarasota County, the CTC will 
provide diversion to reduce recidivism and unnecessary incarceration for offenders with 
mental illness and/or COD by connecting them with behavioral health care treatment 
providers (i.e., Centerstone) and other social services. Judge Quartermaine has 15+ 
years’ legal experience, has served on the Sarasota County Court for 5 years, teaches 
judicial education on mental health and problem-solving courts, and currently serves on 
the Supreme Court Taskforce for Problem Solving Courts. For the past year, the CTC has 

participants identified as having mental health conditions.  

Selected Centerstone Services 
Mental Health Treatment and Recovery 
Inpatient Addiction & Mental Health  
Substance Abuse/Addiction Services 
24/7 Emergency Addiction Care 
Medication Therapy 
MAT & Detox  
Psychological Testing and Respite  
Psychiatric Assessments & Testing 
Individual, Group, & Family Counseling 
Crisis Services 
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been instrumental in securing grant match funds and partnerships and has worked with 
Centerstone to establish the administrative infrastructure to implement SRP2.  

Additional Partners: Partnering organizations have capability and experience to 
meet RFA objectives and fulfill SRP2 commitments (see LOCs, Tab 8). Law 
Enforcement/Courts: The Twelfth Judicial Court reduces recidivism and increases 
public safety through specialty courts including its Drug Court, DUI Court, and Health 
Care Court. Since 1997, the Drug Court has provided judicial oversight, drug testing, case 
management, and counseling to improve vocational and social functioning and reduce 
criminal behavior. In 2017, the Sarasota Police Department received the International 
Association of Chiefs of Police’s Leadership in Human and Civil Rights Award recognizing 
the Homeless Outreach Team’s outreach and diversion efforts. The Sarasota County 
Sheriff’s Office employs a staff of nearly 1000 and is accredited by 5 independent 
agencies; personnel duties include patrol, investigation, and crime prevention.  

Community-Based Organizations & Social Services Organizations: Community 
Assisted and Supported Living provides housing and support to 400+ low-income 
adults annually with MI, SUD, or COD. The organization’s 125+ facilities are staffed with 
licensed case workers who provide living skills training, medication management, and 
other assistance. Suncoast Partnership to End Homelessness is a coalition that 
coordinates services for homeless individuals in Sarasota and Manatee counties. In FY 
2017, Suncoast served 4,000+ unique households, 71% of whom retained housing. 
Operation PAR, Inc. is a Florida-based nonprofit that offers substance use treatment 
services, including Medication-Assisted Treatment (MAT), HIV risk assessment, 
counseling, etc., and trains service providers in implementing EBPs. Goodwill Manasota 
provides job skills training/employment opportunities to individuals with employment 
barriers (e.g., psychiatric disabilities, history of incarceration). In 2017, it placed 555 in 
jobs and provided 19,540 hours of on-the-clock training. Established in Sarasota in 1927, 
the Salvation Army provides group homes, emergency shelters, and transitional living 
centers with counseling, educational, vocational, and related services for homeless, low-
income, and at-risk families, offering housing to 200 people nightly. Its drug and alcohol 
residential rehabilitation programs serve at-risk adults and improve treatment access. 
Since 1982, NAMI Sarasota County has provided support and advocacy to families of 
individuals with mental illness via awareness programs (e.g., peer-to-peer classes). 

Technical Assistance: The University of South Florida CJMHSA Technical 
Assistance Center (TAC) facilitates the development/implementation of CJMHSA 
reinvestment programs. It led a Sequential Intercept Mapping workshop for SRP that 
identified implementation priorities and has agreed to lead updated strategic planning. 
3.8.6.5.2. Availability of Resources                 

Centerstone’s extensive administrative, technological, and clinical resources ensure 
organizational capacity to perform all activities and meet grant requirements. The Finance 
and Accounting department is experienced in grant contracts, billing, and audit 
procedures and will maintain all financial records and billing necessary under the grant. 
The HR department will assist with staff hiring, security clearances, payroll, employee 
benefits, orientation, etc. The IT department maintains technical equipment, website, and 
EHR system. The unified EHR includes clinical decision support features and “real time” 
reporting capabilities/data input, and will streamline SRP2 performance measure 
collection. Staff with relevant expertise will provide consultation/training as needed. 
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Centerstone’s service array will help ensure participant wraparound care.  
Partnering Organizations Capacity: Partnering organizations demonstrate the 

capacity to collaborate and fulfill commitments essential to SRP2 implementation. Law 
enforcement/courts have demonstrated capacity via CTC development and staff 
committed to and active in SRP2 planning. United efforts among local housing 
organizations have worked to address local homelessness, including homelessness 
among SRP2’s target population. Key community stakeholders have the capacity to 
accept SRP2 referrals, have experience serving the target population, and will ensure a 
comprehensive care continuum to provide support and ancillary social services.  
3.8.6.5.3. Role of Advocates, Family Members, and Responsible Partners        

Advocates, family members, and responsible partners are essential in developing, 
implementing, and sustaining SRP2. Advocates will support SRP2 implementation/ 
expansion; refer the target population to SRP2’s care; provide support/social services to 
ensure coordinated care for the target population; participate in meetings to monitor 
project effectiveness and conduct quality assurance; participate in SRP2 training to 
identify/respond to individuals with mental illness, SUD, or COD; and track/share relevant 
participant data. Family members will be involved in target population mental illness, 
SUD, or COD recovery efforts and will support SRP2 objectives via roles, as appropriate, 
in participant ITPs and interventions. With participant permission, family members will be 
offered education regarding mental illness, SUD, and COD to reduce family stress, 
increase participant engagement/retention in services, and improve treatment 
effectiveness. Family members will learn to recognize and respond to early signs of 
relapse, help develop ITPs, encourage participant treatment adherence, etc. These 
parties and other community stakeholders on the Planning Council will be included in 4 
annual Planning Council meetings and invited to provide input on planning and 
implementing SRP2, as well as assessing, monitoring, and achieving SRP2 objectives. 
Community stakeholders on the Planning Council will advocate for policies to advance 
SRP2, develop/maintain high-level relationships with collaborating systems/entities, and 
assist in development/implementation of sustainability efforts.  
3.8.6.5.4. Key Personnel                   

Jane Roseboro, MA, MCAP, Project Director, has 18+ years of clinical/ 
administrative experience in behavioral health and substance abuse treatment services, 
and oversees drug court and jail programming. Brittany Elkins, MS, Program 
Manager/Therapist, is experienced in delivering therapy and supervising the CTC. 
Additional staff roles, level of effort, and qualifications are described below.  

Project Management and Staffing Pattern 
Position %FTE Duties/Responsibilities 

Project Director, 
Jane Roseboro, 

MA, MCAP 
40% 

Oversees project framework, interventions, and performance; 
supervises Program Manager; serves as the authorized 
agency representative; directs sustainability activities; and 
ensures compliance with grant requirements. 

Program 
Manager/Therapist, 

Brittany Elkins, 
MS 

100% 
Manages day-to-day clinical/administrative activities; 
supervises project staff; manages Council and sustainability 
efforts; liaises with community agencies; provides therapy/ 
assessment; and participates on ITC Treatment Team.  

Psychiatrist,  15% Provides psychiatric consultation and evaluation, medication 
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Centerstone is responsible for ensuring SRP2 objectives are achieved and is the sole 
provider of grant-funded services, including MI/COD screening/assessment, evidence-
based COD treatment, ITP development, medication management, case management, 
benefits enrollment assistance, long-term housing placement, transportation, residential 
treatment/referral, regular follow-up, community outreach/education, and participating/ 
providing training in evidence-based/best practices to local law enforcement/stakeholders 
and collecting performance measure data. The CTC will oversee diversion, accept 
referrals, review cases, provide/facilitate target population screening for mental illness or 
COD and SRP2 eligibility, and divert the target population to the project. Law 
Enforcement/Courts will collaborate to implement/expand the SRP2 diversion initiative 
and participate in semi-annual meetings to ensure care coordination; participate in 
training to better identify/respond to individuals with MI/COD; track and share relevant 
target population data (e.g., arrests); and participate in the Planning Council, as 
appropriate, to provide SRP2 implementation input. Key community stakeholders will form 
a referral/linkage network for individuals who need MI/COD treatment and recovery 
support services; participate in community education/training; share relevant target 
population data (e.g., housing placement); and participate in the Planning Council.  

The project will fill staff positions according to relevant statutory regulations via 
recruitment and hiring with a focus on qualified candidates representing cultural 
backgrounds similar to the target population, including bilingual staff as well as those who 
have lived experience. No subcontracted services are planned. 

Janet Taylor, MD, 
MPH 

management, and referrals to specialty mental health 
settings; provides clinical consultation and supervision to 
medical staff; and participates on ITC Treatment Team.  

Inmate Treatment 
Specialist, LMHC* 5% 

Provides initial assessment and reviews potential participants’ 
history of criminal justice involvement; refers potential 
participants to SRP2 as appropriate. *Staffed by SCSO  

Nurse Screener, 
RN/LPN* 50% Provides initial screening of potential participants and referrals 

to SRP2. *Staffed by Armor Correctional Services 

Pre-trial Services 
Personnel, BA/BS* 20% 

Collects/analyzes participant information in determining risk; 
makes recommendations to the Court concerning conditions 
of release. *Staffed by Circuit 12 Court Administration 

Nurse Care 
Coordinator/Case 

Manager,  
Danielle 

Raymond, LPN 

100% 

Coordinates/facilitates screenings/assessments; develops 
ITPs; provides health education; collaborates with community 
providers; provides case management and care transition; 
assists participant access to medical care, housing, and other 
support services; participates on ITC Treatment Team.  

Case Manager/ 
Therapist, Melinda 
Bissell, MA, and 

TBH, BA/BS  
150% 

Manages/coordinates referrals for participants; administers 
screenings for trauma-focused care, COD, and eligibility for 
SRP2 and benefits enrollment; tracks/supports participant 
treatment plan progress; participates on ITC treatment team.   

Trainer/Educator, 
Caitlin Schmidt, 

MS 
50% 

Provides/coordinates trainings (e.g., CIT, MHFA) to SRP2 
staff and community-based professionals; provides general 
information/education about treatment for reentering adults 
with mental illness, SUD, or COD to community groups. 

Data Specialist, 
Laura Desautels, BS 50% Tracks and collects participant and SRP2 data according to 

requirements; conducts data entry; develops/submits reports. 
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Section 3.8.6.6:  Evaluation and Sustainability      
3.8.6.6.1. Evaluation                     

SRP2 effectiveness will be demonstrated through analysis/comparison of 
performance measure outcomes across the required SRP2 data collection time points 
(i.e., program admission and discharge; and 90 days, 180 days, and 1-year post-program 
discharge). SRP2 will compare baseline and post-discharge performance measure data 
to demonstrate program effectiveness in achieving positive participant outcomes 
throughout SRP2 enrollment and upon/following discharge. For example, comparing 
housing status at enrollment to housing status post-discharge will demonstrate project 
effectiveness in securing stable housing. Assessing the mental health of the target 
population alongside comparison populations at enrollment through post-discharge will 
demonstrate effectiveness of SRP2 services in reducing mental health symptomatology.  

State/local data collected prior to, throughout, and following SRP2 implementation will 
demonstrate changes over time and SRP2’s effect on the geographic area. Jail admission 
records, community needs assessments, point-in-time counts, workforce investment 
board reports, health department records, etc., will be collected/maintained by SRP2 to 
measure effectiveness in reducing recidivism, homelessness, unemployment, etc.  

Stakeholder support is defined through agreed upon and signed MOUs and LOCs, 
committing stakeholders to participation in SRP2 treatment and referral services. 
Stakeholder support will be measured by project participation and fulfillment of duties 
outlined in the MOUs/LOCs (e.g., attendance at Planning Council and program meetings; 
performance measure data collection/sharing; participation in SRP2’s reciprocal referral 
network). Service coordination is defined as the provision of comprehensive treatment 
and supports by the multidisciplinary ITC treatment team and linkages to the community 
referral network. Service coordination will be measured through participant recovery/ 
wellness goals achieved, treatment needs fulfilled, and supports accessed, as tracked 
and recorded on the participant ITP and according to fidelity to the ITC model.       

Analysis of SRP2 performance measurement outcome data will demonstrate project 
effectiveness in the following: Promoting Public Safety: Comparison of key performance 
measures, including target population arrest/re-arrest, homelessness, or unemployment 
rates, and similar state/local data across collection points will demonstrate trends/ 
changes in indicators of public safety (e.g., crime rates, arrest rates).  Reduction of 
Recidivism: Comparing a participant’s arrest/re-arrest history at program entry and post-
program discharge and analyzing community recidivism rates for the same time frame 
will determine project effectiveness in reducing recidivism. Access to Services and 
Supports: SRP2 will measure housing status, employment status, benefits enrollment, 
etc., throughout program participation and follow-up within referral network program 
partners to verify target population service/support access. Participant utilization of 
services and supports will determine effectiveness of SRP2’s case management and care 
coordination in aiding service/support linkage access. 
3.8.6.6.2. Additional Evaluation Requirements      
3.8.6.6.2.1. Reduced Incarceration Expenditures             

Locally, jail incarceration is estimated to cost $78 daily per person, whereas average 
costs per SRP2 participant per day are expected to be $37 (i.e., $4,538 cost per 
participant divided by 122 day [4 month] estimated treatment duration), for a $41 per 
person daily savings among individuals diverted into SRP2. Arrest costs average $300 
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per individual (booking, processing, adjudication, etc.), which will be averted among those 
at risk of CJS involvement who are referred to SRP2 by prior to booking (Shinn, 2015).  

3.8.6.6.2.2. Measuring Costs Saved/Averted to Sustain/Expand Services    
SRP2 will utilize an outcomes-driven reinvestment model to measure project 

effectiveness in reducing expenditures associated with target population incarceration 
and to ensure costs saved or averted sustain/expand behavioral health treatment 
services and supports needed in the community. SIM has guided data collection from 
relevant agencies and assisted assessment of costs, funding, service demand, and 
outcomes to identify/implement cost-saving strategies at key interception points. SRP2 
will document the impact of these strategies/interventions and compare performance 
measurement data and local and state data to measure services outcomes (i.e., arrests, 
housing status, employment status, benefits eligibility/status, state mental health 
treatment facility admissions/readmissions, mental health symptomatology, etc.). Costs 
related to SRP2 treatment/services will be factored alongside project outcomes (e.g., 
reduced participant arrests/re-arrests) to estimate costs saved (e.g., operational costs, 
per head cost savings, legal/processing costs) and costs averted (e.g., victim costs, tax 
revenue). Costs saved/averted will be reinvested in evidenced-based activities aimed at 
reducing criminal behavior/recidivism among at-risk populations. Such reinvestments in 
effective community-based treatment can create a virtuous cycle wherein services pay 
for themselves in improved public safety and reduced criminal justice spending (UI, 2018; 
Downey, et al. 2012). SRP2 leadership, stakeholders, and Planning Council will use goal 
accomplishment and performance measure data/reports to develop a strong case for 
reinvesting costs averted/saved to sustain/expand SRP2 treatment services/supports.  

3.8.6.6.2.3. Reducing Mental Health Treatment Commitments       
Incarcerated individuals with mental illness/COD who are judicially committed to state 

mental health facilities often experience a revolving door of multiple acute treatment 
episodes, as their mental health stabilizes with treatment and decompensates upon return 
to jail. SRP2’s design diverts individuals from (further) involvement in the CJS and 
reduces the number who are judicially committed to a state mental health treatment 
facility by addressing behavioral health needs via community-based care.  SRP2 staff will 
identify members of the target population with mental illness/COD and enroll them in 
evidence-based treatment services, providing ongoing care and monitoring via case 
management until treatment needs/goals are met, with SOAR and Housing First to 
increase participants’ economic self-sufficiency, and ensure access to services and 
supports after SRP2 completion. SRP2’s comprehensive, integrated behavioral health 
treatments and supports address recovery needs and prevent CJS entry/re-entry. 

3.8.6.6.3. Sustainability           
 At project startup, SRP2 will refine its Sustainability Plan, including strategies to 
preserve and enhance project services, systems, and collaborations beyond the 3-
year grant period. Initial funding (i.e., match and grant funds) will be leveraged to ensure 
services and infrastructure are sufficiently resourced, allowing implementation and 
development to take place according to the established timeline. Initial funding will also 
support performance measure collection, and reports derived from early outcomes will 
support ongoing project funding. SRP2 leadership, stakeholders, and Planning Council 
will use goal accomplishment and performance measure data/reports (e.g., 
cost/utilization data, participant outcomes) to develop a strong case for securing 
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additional funding streams. Throughout implementation, SRP2 will facilitate participant 
benefits-enrollment (e.g., Medicare, Medicaid), and the Sustainability Plan will include 
strategies to secure funding via local, state, and federal sources. Additional funding 
streams and reimbursements will be leveraged increasingly in subsequent years to 
support services/infrastructure and ensure long-term sustainability. 
 Preservation/enhancement of SRP2 systems will be supported by infrastructure 
development and capacity enhancement beginning at project startup and continuing 
beyond the grant period. SRP2 goals, objectives, and activities/tasks emphasize systems 
development to ensure a solid, sustainable foundation for the project, diversion 
opportunities, and recovery supports for the target population. Systems-wide capacity to 
provide diversion and reentry opportunities is reinforced via evidence-based/best practice 
training to stakeholders and via refinements to Court policies/procedures for referral to 
behavioral healthcare treatment. SRP2’s referral network creates a seamless system of 
comprehensive care provision and resolves gaps in service coordination to preserve/ 
enhance target population services. Collaborations will be preserved/enhanced via 
collective stakeholder development/implementation of the SRP2 Sustainability Plan. The 
Sustainability Plan will help clarify SRP2’s alignment with the Criminal Justice 
Commission’s Strategic Plan, in order to communicate longevity of goals and garner 
sustained project support. Project collaborations will also be preserved/enhanced through 
active stakeholder engagement for the project’s duration, and successes will be 
documented/communicated among current partners and potential future supporters.  

Collaborative partnerships and funding will be leveraged to build long-term support 
and resources to sustain the project when the state grant ends. The Sustainability Plan 
will consider sustainability resources, including skills and contributions of partners. SRP2 
LOCs solidify partnerships aimed at sharing resources and supporting project activities 
and ensure infrastructural commitment to project priorities. At project startup, additional 
project partnerships will be sought and agreements/commitments finalized. SRP2 leaders 
have a successful history of laying the groundwork for future funding by 
building/maintaining relationships that foster sustainability opportunities. Project leaders 
will leverage collaborative partnerships to encourage advocacy for SRP2 diversion 
initiatives, pertinent to the continued success of SRP2 operations/services.  

Centerstone, SRP2’s lead agency/responsible partner, has an array of clinical, 
technical, and administrative resources that can be leveraged for project sustainability. A 
skilled accounting department and Enlighten Analytics, the agency’s data collection and 
reporting system, empowers administrative and clinical staff to enhance care while 
maximizing revenue for sustained project services. Enlighten was developed/ 
implemented to increase sustainability across Centerstone, and its clinical decision 
support, reporting tools, and population management tools will support quality 
improvement processes to inform SRP2 sustainability planning. Enlighten is equipped to 
help staff monitor participant variables (e.g., treatment outcomes, engagement) and 
identify gaps in project services. Enlighten will enable staff to monitor payer mix to ensure 
services are consistently provided in a fiscally viable way and potential reimbursement 
sources are identified, maximized, and appropriately billed. SRP2 is expected to result in 
costs saved/averted (e.g., reduced operational costs, per head cost savings, averted 
victim costs, increased tax revenue), which will be reinvested to expand evidence-based, 
behavioral health treatment for improved public safety and reduced CJS spending. 
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APPENDIX K - CJMHSA REINVESTMENT GRANT PLANNING COUNCIL OR COMMITTEE 

PLEASE PRINT 

   

STATE ATTORNEY OR DESIGNEE  PUBLIC DEFENDER OR DESIGNEE 

COUNTY COURT JUDGE  CIRCUIT COURT JUDGE 

LOCAL COURT ADMINISTRATOR OR 
DESIGNEE 

 STATE PROBATION CIRCUIT 
ADMINISTRATOR OR DESIGNEE  

COUNTY COMMISSION CHAIR  COUNTY DIRECTOR OF PROBATION 

SHERIFF OR DESIGNEE  POLICE CHIEF OR DESIGNEE 

AREA HOMELESS OR SUPPORTIVE 
HOUSING PROGRAM REPRENSTATIVE 

 CHIEF CORRECTIONAL OFFICER 

DJJ - DIRECTOR OF DENTENTION 
FACILITY OR DESIGNEE 

 DJJ – CHIEF OF PROBATION OFFICER OR 
DESIGNEE 

DCF - SUBSTANCE ABUSE AND 
MENTAL HEALTH PROGRAM OFFICE 
REPRESENATIVE 

 PRIMARY CONSUMER OF MENTAL 
HEALTH SERVICES 

COMMUNITY MENTAL HEALTH 
AGENCY DIRECTOR OR DESIGNEE 

 LOCAL SUBSTANCE ABUSE TREATMENT 
DIRECTOR OR DESIGNEE 

PRIMARY CONSUMER OF 
COMMUNITY-BASED TREATMENT 
FAMILY MEMBER 

 PRIMARY CONSUMER OF SUBSTANCE 
ABUSE SERVICES 
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Attachment B: Strategic Plan 
 

Sarasota County Criminal Justice Commission Criminal Justice Policy Framework 
 

Statement of the Problem or Critical Issues  
The high prevalence of individuals with mental illness who are involved with the criminal justice system is a critical issue in 
Sarasota County. These individuals, who are often homeless, are booked solely on misdemeanor or municipal offenses and 
detained in the county jail for extended periods of time. In a recent study conducted by Sarasota County Health and Human 
Services analyzing high end users of the behavioral health system, 58% of the high end users were homeless, had 
misdemeanor charges, and one or more admissions to the Crisis Stabilization Unit. These individuals do not receive behavioral 
health treatment while incarcerated, and upon release are often re-arrested for similar crimes. This cycle deteriorates an 
individual’s mental conditions and results in a large expenditure of resources in the court system and jail. 
 

The creation of the Comprehensive Treatment Court (CTC) will allow defendants to be evaluated for mental illness and those 
who qualify would be diverted from jail to a community treatment program. Treatment of the underlying mental illness for 
defendants who have committed minor crimes, in lieu of detainment and prosecution, decreases the likelihood of repeated 
and possibly escalated criminal behavior and is a cost-effective alternative to incarceration.  
 

Regional Partnership Strategic Planning Process and Participants 
Sarasota County has a strong history of cross-system collaboration and a systematic process in place to create community 
awareness, generate support and engage stakeholders. The Sarasota County Criminal Justice Commission (CJC) serves as 
an-advisory board to the Board of County Commissioners (BCC).  Members of the CJC also serve on the Planning Council, 
which comprises key criminal justice officials, including the Chief Judges, State Attorney, Public Defender, Sheriff, County 
Commissioner, Probation Administrators, and the Clerk of Courts. The CJC identifies opportunities for improvement in the 
criminal justice system, make recommendations on policy decisions, collaborates on funding opportunities, and leverages 
funding through collaboration with federal, state, and other local government agencies, local foundations, and grant 
opportunities. 
 

Vision 
The Vision is have a community that is responsive to and proactive in meeting the needs of individuals with mental illness, 
substance use disorders, or co-occurring disorders, with minimal involvement by the Sarasota criminal justice system. 
Sarasota aims to be the premier community where people choose to live, work and play. 
 

Mission Statement 
The Mission of Sarasota County is to provide and enhance quality programs, services, and facilities that reflect the goals of 
the community while always promoting health, safety, public welfare and quality of life for our citizens. 
 

Values 
Respect: WE demonstrate mutual respect through our professionalism, courtesy, and appreciation for diversity. 
Accountability: WE are individually and collectively responsible for our actions as stewards of the public’s trust. 
Integrity: WE adhere to ethical principles, demonstrating mutual respect and conducting ourselves with honesty and sincerity. 
Quality: WE take pride in providing quality public service with passion, innovation, and excellence. 
Teamwork: WE foster a collaborative environment that values creativity, sharing information and ideas, and working together 
to solve problems and accomplish goals. 
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Trust: WE seek mutual purpose, honor commitments, and use our skills, knowledge and abilities in a way that builds 
confidence and loyalty. 
 
Service Model(s) 
 Specialized diversion program, the Comprehensive Treatment Court, to divert individuals with behavioral healthcare issues 

from  the criminal justice to the behavioral health  system;  
 Behavioral health screening and assessment upon referral from law enforcement, courts, defense attorneys, pretrial 

services personnel, and family members;  
 Stakeholder training, including Crisis Intervention Team for law enforcement and Mental Health First Aid for stakeholders 

to assist in identification of and response to individuals experiencing a mental health crisis; and 
 Additional evidence-based strategies to shift the identification, care, and treatment of individuals with mental illness, 

substance use, or co-occurring disorders from the criminal justice system to the behavioral healthcare system. 
 

Goals, Objectives, and Tasks 
Goal #1: Ensure that justice is dispensed fairly and swiftly.

Objective #1: Treat defendants equitably and consistently. 
 Task/ 

Activity/ 
Program 

Performance Measure Lead Person/ 
Organization 

Project 
Completion 

Date 

1.1 Speedy 
trial 

 100% of misdemeanor cases brought to trial within 90 days, 
unless waived 

 100% of felony cases brought to trial within 175 days, unless waived 

State 
Attorney and 

Public 
Defender 

Ongoing 
program; 
Annual 
Review 

1.2 
Early Case 
Resolution 
Program 

 100% of eligible 3rd degree felony cases screened for felony case 
resolution. 

 30% of eligible cases disposed prior to case management date. 

State Attorney 
and Public 
Defender 

1.3 
Inmate 
Grievance 
Procedure 

 100% of defendants receive the rules governing the procedure 
 100% of defendants are provided access to the “jail mail” system 
 100% of defendants will have full access to all grievance forms 

Sheriff’s Office  

1.4 Zero 
Tolerance 

 100% of probation violators will be treated consistently 
 Number of violators will be tracked 

Dept. of 
Corrections; 
Sarasota Co. 

1.5 
Probation 
Violation 
Proceedings 

 Number of violations 
 Number of technical violations 

Dept. of 
Corrections; 
Sarasota Co. 

1.6 
Early 
Appointment 
of Counsel 

 Number of cases where appointments are made 
 Number of cases where appointments are not made 

Public 
Defender’s 

Office 
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Objective #2: Utilize comprehensive defendant information to facilitate evidence-based decision making. 

2.1 
CCIS/ 
Court 
View 
Case 
Manage
ment 

 80% of the case information will be entered and available for viewing 
within 24 hours of receipt. 

Clerk of 
Circuit Court 

Ongoing 
program; 
Annual 
Review 

 2.2 Integration 
with Clerk 

 Access and integration with the clerk will be provided to authorized 
agencies 

Clerk of Circuit 
Court 

2.3 
Pretrial 
Services 
(PTS) 

 100% of defendants arrested on new charges will be interviewed by 
PTS, unless refused or are otherwise unable to be interviewed 

 100% of defendants interviewed will have criminal histories completed 
 70% of defendants who are ordered to PTS supervision will complete 

supervision successfully 
 15% or less of defendants who are ordered to pretrial services 

supervision will fail due to non-compliance (not including failure to 
appear & re-arrests) 

 10% or less of defendants who are ordered to PTS supervision will fail 
due to failure to appear 

 10% or less of defendants who are ordered to PTs supervision will fail 
due to re-arrests 

Court 
Administration 

Ongoing 
Program;  
Monthly 
review 

2.4 
Pre-
Sentence 
Investigation 

 100% of the reports will be prepared within statutory guidelines 
Court 

Administration 

2.5 
Violation 
Probation 
Hearings 

 100% of information available for violation hearing 
 100% technical violation hearings held within 30 days 

Probation 
Officer, Dept. 
Of Corrections 

2.6 
Treatment 
Provider 
Information 

 100% of information provided in terms of success and failure 
 100% of information provided at hearing where decisions are made 
 100% of the information is available for 100% of the cases 

Probation 
Officer, Dept. 
Of Corrections 

2.7 Jail 
Information 

 Number of inmates 
 Type of inmates 
 Length of stay 

Sheriff’s Office 

Objective #3: Release low-security risk defendants before trial with appropriate conditions and in a timely manner. 

3.1 Bail 
review 

 100% of defendants requesting bail review scheduled within 3 wks 
 80% of defendants who demonstrate changed circumstances and 

pose low to moderate risk should have non-monetary release 
conditions set at bail review 

Pre-Trial 
Services 

Ongoing 
Program; 
Monthly 
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3.2 
Pretrial 
Services/ 
Programs 

 100% of the interviewed defendants classified as low, medium, high risk 
 85% of arrested persons classified as low risk should be released on 

their own personal recognizance or other non-monetary release 
condition if their case is not disposed of by arraignment 

Pre-Trial 
Services 

reporting 

Objective #4: Process and dispose cases in the court system expediently. 

4.1 E 
Warrants 

 99.997% accuracy rating on issuance of E Warrants 
 100% of all non-violation of probation warrants are E Warrants 

Clerk of the 
Court 

Ongoing 
Program; 
Monthly 
reporting 4.2 E Filing 

 100% of e-filed documents are reviewed and accepted within 60 
minutes of receipt by the clerk 

 50% of documents filed will be e-filed. 

Clerk of the 
Court 

4.3 E Dockets  100% of cases in the system can be instantly available to court Clerk of the 
Court 

4.4 Pleas at First 
Appearance  10% of misdemeanor defendants will plea at first appearance 

Public 
Defender 

4.5 County Court 
Jail Sweep 

 90% of defendants on jail sweep docket who have been incarcerated no 
longer than 21 days will have their cases disposed of prior to 
arraignment  

Public 
Defender 

State Attorney 
 

4.6 
VOP 
Warrantless 
Arrests 

 100% of defendants (for violent arrest) testing positive for drugs will be 
arrested without warrant 

 100% of defendants violating conditions of probation on a sex offense 
related charge will be arrested without warrant 

Probation 
Officer, Dept. 
Of Corrections 

Goal #2: Safeguard the Rights of Individuals. 
Objective #1: Ensure fair, impartial, and dignified treatment to all persons. 

 Task/Activity
/Program Performance Measure Lead Person/ 

Organization 

Projected 
Completion 

Date 

1.1 
All criminal justice stakeholders shall 
treat those who use the Criminal Justice 
System in a fair and respectful manner. 

 100% of complaints will be addressed 
swiftly and fairly. 

Criminal 
Justice 

Commission 

Ongoing 
Program; 
Monthly 
reporting 

Objective #2: Ensure legal representation is available to all defendants, and legal resources available and 
accessible to attorneys, pro se litigants, and the general public 

2.1 Indigent 
Screening 

 100% of the Requests for Review of a denial are reviewed by the 
Court, if requested ISC Ongoing 

program; 
Annual 

2.2 
Indigent 
Service 
Committee 

 ISC maintains list of attorneys for each county and case category ISC 
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2.3 
Appointment 
of Conflict 
Counsel 

 100% of cases where conflict is identified have private counsel appointed 
 Number of appointments 
 Time from arrest to appointment of court appointed counsel. 

Public 
Defender’s 
Office and 
Circuit ISC 

Review 

2.4 Case Load 
Assignment 

 Case load for each Assistant Public Defender 
 Case load for each Assistant State Attorney 
 Case load for Probation Officers 
 Compared with national and state standards 

Public 
Defender 

State Attorney 
 

2.5 Law Library 

 Qualitative Measures: Satisfaction with facility and service 
 Quantitative Measures: Who uses: Public vs. attorneys 
 Number of uses of online subscription services in public libraries 
 100% of inmate requests to use legal references services are honored 

Sarasota 
County 

Objective #3: Safeguard the rights of crime victims. 

3.1 Collection of 
Restitution  

 Collection/compliance rate for felony 
 Collection/compliance rate for misdemeanors 
 Collection/compliance rate for Juvenile 

Clerk of 
Courts 

Ongoing 
program; 
Quarterly 
Review 

3.2 
Rape Crisis 
Center 
(SPARCC) 

 100% of victims remain alive 
 77% of batterers comply with court-ordered program contract 
 98% of participants are satisfied with classes 
 100% participants satisfied with services 

Safe Place 
and Rape 

Crisis Center 
(SPARCC) 

Ongoing 
program; 
Annual 
Review 

3.3 Shelter and 
DVIP 

 100% clients in shelter are safe 
 100% of adult in shelter for more than 72 hrs have safety plan when leaving 
 100% of children in shelter are assessed for abuse 
 100% of children receive appropriate referrals 
 88% of participants are satisfied with program 

Salvation 
Army 

Ongoing 
Program; 
Monthly 
reporting 

3.4 
Domestic 
Abuse Shelter 
Homes 

 95% of victims remain free from abuse 
 95% housing improves safety 
 100% become more self-sufficient 
 87% of participants are satisfied with program 

Safe Place 
and Rape 

Crisis Center 
(SPARCC) 

Ongoing 
program; 
Annual 
Review 

3.5 
Victim 
Assistance 
Program 

 100% of victims notified pertinent court proceedings and given 
opportunity to be heard 

State Attorney 

Objective #4: Ensure offenders whose criminality is linked to mental health or substance abuse issues have access 
to treatment alternatives to traditional criminal prosecution when appropriate. 

4.1 Drug Court  Number of cases referred 
 Number of cases screened 

Court 
Administration 

Ongoing 
Program; 
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 Number rejected and reasons 
 Number accepted 
 Number of drug tests 
 Number of graduates 
 Number of reoffenders at 6, 12, and 18 months 

Monthly 
reporting 

4.2 Mental 
Health Court 

 150 clients will receive mental health services 
 100 clients will receive psycho-social assessments 
 20 clients will receive psychological evaluations 
 75 clients will receive case management services 
 100 clients referred to outpatient, residential tx, or community services 
 75 clients have received psychiatric assessments 
 100 first appearance sessions were held in court 
 225 review sessions were held in court 
 50 exit session were held in court 
 50 clients successfully completed treatment plans 
 0 Unsuccessful clients return to mental health court 
 1 unsuccessful clients return to another court other than MH court 
 1 successful client returned to went to jail 

Court 
Administration 

 

4.3 Choices 
Program 

 # of people ordered  
 # of clients successfully complete their program Success completion rate 

of base line 59.23% 
 Date between ordered and entered into program 

First Step of 
Sarasota 
(FSOS) 

4.4 
Long-Term 
Residential 
Program 

 # of people ordered 
 # of clients successfully  complete their program 
 Success completion rate of base line 57.06% 
 Date between ordered and entered into program 

First Step 
Long Term 
Therapeutic 
Community 

4.4 

Adult 
Addictions 
Receiving 
Facility 
(ARF) 

 139 participants diverted from Sarasota County Jail and admitted to ARF 
 90% participants receive comprehensive assessments of their condition 
 90% participants will successfully complete medically supervised detox 
 40% participants discharged will be transferred to the VIP-ER program 

for residential treatment 
 35% participants discharged from program referred to outpatient 

treatment programs in community 
 65% participants discharged and referred to outpatient treatment will 

follow through and initiate treatment 
 80% participants are satisfied with the services provided by the program 

First Step of 
Sarasota 
(FSOS) 

4.5 Crisis 
Stabilization 

 100% screenings provided to individuals requesting services 
 100% individuals admitted or referred for follow-up care 

Coastal 
Behavioral 
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Unit (CSU)  Estimate 2,400 persons to be served Healthcare 

4.6 

First Step 
Detox, 
Outpatient 
and 
Residential 
Services 

 1482 Outpatients estimated to be served 
 80% successfully complete treatment 
 77% employed at discharge 
 96% satisfaction with services 
 80 Residential persons to be served 
 80% successfully complete treatment 
 88% employed at discharge 
 86% satisfaction with services 
 881 Detoxification persons to be served 
 79% successfully complete detoxification 
 92% completing detoxification enter a treatment program 

First Step of 
Sarasota 
(FSOS) 

4.7 
VIP-ER 
Program 

 100% receive intensive substance abuse services in the 10-week VIP-
ER Program 

 35% Psychiatric services for co-occurring mental health problems 
available to participants 

 40% Family counseling and therapy services available for participants 
and family members 

 85% Job training, counseling & employability services available for 
participants 

 75% complete 10-week VIP 
 100% case management services available following discharge 
 60% placement in jogs following discharge from program 
 50% obtain stable housing 
 60% successful discharges maintain sobriety for 3 months following discharge 
 40% successful discharges maintain sobriety for 6 months following discharge 
 20% successful discharges maintain sobriety for 12 mos. following discharge 
 20% reunited with family following discharge 
 80% satisfaction with services/programs 

Salvation 
Army 

4.8 

Appropriate 
Treatment 
for County 
Court 
Offender 

 #of defendants adjudicated incompetent 
 # of defendants restored to competency 

Public 
Defender 

Ongoing; 
Annual 

reporting 

4.9 Incompetency 
Determination 

 80% of Defendants ordered for competency evaluation will have a report 
done within 15 days 

 80% of competency hearings will be held within 30 days of report 
submission 

Public 
Defender 
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4.10 
Juvenile 
Assessment 
Center (JAC) 

 350 will be provided intervention services 
 95 successful completion of treatment 
 104 received psychosocial assessments 
 422 received urinalysis 
 77 received case management 
 104 received referrals 

Pre-Trail 
Services 

Ongoing 
Program; 
Monthly 
reporting 

Objective #5: Ensure juveniles who engage in delinquent behavior have access to appropriate community-based 
treatment programs when appropriate. 

5.1 SOAR 
Program 

 100% Increased knowledge/competency by youth 
 100% Reduction in recidivism rate of graduates 
 95% No new law violations 
 80% satisfaction with program 

Pre-Trail 
Services 

Ongoing 
Program; 
Monthly 
reporting 

Goal #3: Ensure Public Safety 
Objective #1: Reduce criminal and delinquent behaviors. 

 Task/Activity
/Program Performance Measure Lead Person/ 

Organization 
Projected 
Completion 

Date 
 

1.1 
Directed 
Patrol 

 STAR TRAC dramatically impacts ability to identify & reduce crime 
 Close/Clearance Rate 

Sheriff’s 
Office 

Ongoing; 
Annual 

reporting 

1.2 Crime 
Prevention 

 STAR TRAC measures 
 UCRdata 
 Number of arrests 
 Number of crimes 

Sheriff’s 
 Office 

Ongoing; 
Annual 

reporting 

Objective #2: Reduce recidivism. 

2.1 Felony 
Probation 

 % violated, time to dispose 
 % technical 
 % arrested while on probation 
 % completed successfully 
 % rearrested after completing probation 

Department 
of 

Corrections 

Ongoing; 
Annual 

reporting 

2.2 Community 
Control 

 % violated, time to dispose 
 % technical 
 % arrested while on probation 
 % completed successfully 
 % re-arrested after completing probation 

Department 
of Corrections 
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2.3 
Drug 
Offender 
Probation 

 Number of drug crimes 
 % drug violations 
 % violated, time to dispose 
 %technical 
 % arrested while on probation 
 % completed successfully 
 % rearrested after completing probation 

Department of 
Corrections; 

Sarasota 
County 

2.4 Pretrial 
Intervention  % successful completion 

State Attorney 
and Pre-Trial 

Services 

2.5 
Registered 
Sex Offender 
Initiatives 

 Number of sex crimes 
 % violations 

Sheriff’s Office 

2.6 
Partnerships 
with Law 
Enforcement 

 100% of law enforcement bulletins are shared with state probation 
officers 

Sheriff’s Office 
and State 
Attorney 

2.7 County Court 
Probation  

 % violated, time to dispose 
 % technical 
 % arrested while on probation 
 %completed successfully 
 % rearrested after completing probation 

Health and 
Human 

Services 

Ongoing 
Program; 
Quarterly 
reporting 

Objective #3: Ensure law enforcement has adequate resources and training. 

3.1 

Crisis 
Intervent-
ion Team 
(CIT) 
Training 

 Number of CIT related incidents 
 Number responded to by a CIT officer 
 Number of injuries during incident; consumer, officer, EMT, bystander 
 Number use of force:  verbal only, chemical agent, take down, 

electronic deployment 
 Number diverted from jail 
 Number of officers trained 

Sheriff and 
Police 

Departments 

Ongoing 
Program; 
Annual 

reporting 

3.2 Academy L.E.  Number of eligible applicants admitted 
 Number of graduates passing state test 

Sarasota 
Criminal 
Justice 

Academy 
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3.3 Field Training  100% of new hires complete the program 
 %of  new hires that successfully complete the field training program 

Sarasota 
Criminal 
Justice 

Academy 

Goal #4: Ensure that Public Funds are utilized effectively and efficiently. 
Objective #1: Ensure effective and efficient utilization of existing criminal justice facilities and resources. 

 Task/Activity
/Program Performance Measure Lead Person/ 

Organization 
Projected 
Completion 

Date 

1.1 

Electronic  
Access to 
Court 
Documents 

 100% images (E Filing) available for viewing with 24 hours, 
documents accepted and processed within 1 hour of filing 

 100% documents scanned and available for viewing within 24 hours 
 Number of courtrooms using e-docket 
 Time saved vs. cost saved 
 Community interface 

Clerk of 
Courts 

Ongoing 
Program; 
Annual 

reporting 

1.2 
Video 
Courtroom/ 
Jail 

 80% of all large-scale jail hearings will be conducted via video 
conferencing 

 100% of all large-scale jail hearings will be available via video 
conferencing 

Court 
Administration 

1.3 

Use of 
Consultants 
for Use of 
Resources 

 Number of recommendations that are implemented 
 Number of recommendations that are accepted but not yet 

implemented 

Criminal 
Justice 

Commission 

1.4 
Facilities 
Management 

 Daily use rate of a court room 
 % of office space that meets the State Guidelines 

Sarasota 
County 

Objective #2: Ensure Court caseloads are reasonable and manageable. 

2.1 
Case 
Load 
Control 

 Time from arrest to disposition. 
 Number of case per attorney PD & SAO compared to ABA standard. 

Public 
Defender; 

State 
Attorney 

Ongoing 
Program; 
Annual 

reporting 

2.2 Pre-Trial 
Intervention 

 % eligible case from arrests 
 % eligible charged with misdemeanors 
 % eligible charged with felonies 
 

State Attorney; 
Pretrial 

Services 
Objective #3: Maximize funding through coordination of local, state, federal and other grant funding sources. 

3.1 Justice Assistance Grants 
(JAG)  See grant application for measures 

Edward 
Byrne 

Memorial 

Ongoing 
Program; 
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3.2 COPS  See grant application for measures 

Office of 
Community 

Oriented 
Policing 
Services 

Annual 
reporting 

3.3 Homeland Security  See grant application for measures 
Homeland 
Security 

3.4 Grant Coordination  See grant application for measures SCSO; Court 
Admin; HHS 

3.5 Local Foundation Grants   See grant application for measures SCSO 
Goal #5: Ensure that citizens are informed and have opportunities to participate.  
Objective #1: Ensure volunteer opportunities are available for citizens to participate in criminal justice-related programs. 
 

Task/Activity/Program Performance Measure Lead Person/ 
Organization 

Projected 
Completion 

Date 

1.1 Volunteer 
Programs 

 Number of volunteers  
 Number of volunteer hours  
 Number of opportunities  
 Value of hours donated 

Sarasota 
County 

Ongoing 
Program; 
Annual 

reporting 

1.2 Intern 
Programs 

 Number of interns 
Number of intern hours 

 Number of opportunities 

Sarasota 
County 

Objective #2: Ensure opportunities are available for citizens to address concerns regarding the Criminal Justice System. 

2.1 Public Speaking/Citizen 
Education 

 Number of contacts asking for speakers 
 Number of events 
 Number of audience members 

Sarasota 
County 

Ongoing 
Program; 
Annual 

reporting 2.2 Annual Reports  CJC Annual Report Sarasota Co. 
2.3 Enhanced Websites  Number of hits 

 
Sarasota Co. 

Objective #3: Encourage proactive community involvement and partnering with citizens to enhance their safety and 
reduce crime. 

3.1 

Community 
Youth 
Development 
Program 

 88% membership 
 82% participants believe they can influence community 
 100% activities with no report of substance abuse 
 100% activities with no report of violence 
 85% felt safe at events 

Community 
Youth 

Develop-
ment/Boys 
and Girls 

Club 

Reviewed 
annually 

3.2 Community 
Policing 

 Number of contacts 
 Number of crimes reported through Community Policing 

Sheriff, PD & 
Community 
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3.3 Neighborhood 
Watch 

 Number of neighborhoods involved 
 Number of contacts 
 Number of crimes in neighborhoods before and after implementation 

Sheriff, PD 
and 

Community 

3.4 Website: Sexual Predators and 
Arrests  Number of hits 

Sheriff’s Office Ongoing; 
Report 
Monthly 

Goal #6: Ensure agency coordination and collaboration.  
Objective #1: Utilize a criminal justice policy framework to guide the development and refinement of the criminal 

justice system in meeting the needs of the community. 
 Task/Activity/

Program Performance Measure Lead Person/ 
Organization 

Projected 
Completion 

Date 

1.1 
Criminal 
Justice 
Commission  

 Number of proposals coming before CJC  
 Number of proposals adopted and implemented 
 Number of proposals accepted but not yet implemented 

Criminal 
Justice 

Commission 

Ongoing; 
Report 

Bi-Monthly 

1.2 
SAMH 
Stakeholders' 
Consortium 

 Number of proposals 
 Number of proposals adopted and implemented 
 Number of proposals accepted but not yet implemented 

Planning 
Council 

Ongoing; 
Report 

Bi-Monthly 
Objective #2: Ensure elements of the criminal justice system are linked with each other and with other systems 

outside of the criminal justice system. 

2.1 JIS  Number of agencies where linkage exists 
 Number of requests for linkage 

Court 
Administration 

Review 
Annually 

Objective #3: Utilize joint ventures & community partnerships to address issues in an efficient & effective manner. 

3.1 

Continue & Enhance all Partnerships 
throughout the local CJS, Partner with Local 
Law Enforcement to Enforce Sex Offender 
Registration and Serve VOP Warrants. 

 Number of cases identified and 
forwarded to Sheriff 

 Percentage that State Attorney 
Office refers to Sheriff 

Sheriff’s 
Office; State 

Attorney 

Review 
Annually 

3.2 
Local treatment providers are made 
available to assure client access to 
needed resources 

 100% CJ Stakeholders are aware 
of Available Resources  

CJC Ongoing; 
Report 

Bi-Monthly 

Objective #4: Share information about proposed or enacted legislation in order to coordinate implementation. 

4.1 CJC  Number of issues discussed and resolved 
CJC Ongoing; 

Report 
Bi-Monthly 

4.2 Legislative 
Council 

 Number of bills with multi-agency impact 
 Number of referrals 

Community 
Alliance 

Annually in 
September 
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3.8.7 SRP2 Timeline         
The SRP2 Timeline (below) depicts a realistic and detailed timeline for each proposed 

funding year, and indicates goals, objectives, key activities, milestones, benchmarks, and 
responsible partners (See also Goals, Objectives, Section 3.8.6.3.2.1.), as well as 
anticipated start and completion dates for each milestone, benchmark, and goal. 

 
SRP2 Timeline 

Responsible Stakeholders (RS): Centerstone of Florida (CFL); Criminal Justice 
System (CJS); Community-Based Organizations & Social Service Agencies 
(CBO/SSA); Target Population & Family Members (TPFM); Planning Council (PC) 

Year 1: 
Q1 Feb. 1-April 30, 2020;  
Q2 May 1-July 31, 2020;  
Q3 Aug. 1-. Sept. 30, 2020;  
Q4 Nov. 1, 2020-Jan. 31, 2021 

Year 2: 
Q5 Feb 1-April 30, 2021;  
Q6 May 1-July 31, 2021;  
Q7 Aug. 1-Sept. 30, 2021;  
Q8 Nov. 1, 2021-Jan. 31, 2022 

Year 3: 
Q9 Feb 1-April 30, 2022;  
Q10 May 1-July 31, 2022;  
Q11 Aug. 1-Sept. 30, 2022;   
Q12 Nov. 1, 2022-Jan. 31, 2023 

   
Obj. 1: Establish and expand client services and diversion activities that increase public 
safety, avert increased spending on criminal justice, and improve the accessibility and 
effectiveness of treatment services for the target population(s) within three (3) months 
of execution of the final Grant Agreement. 

Goal 1.1: Develop and finalize services/activities with stakeholder input and approval.  
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Task Activity Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Stakeholder 
Conduct regular planning 
meetings  

● ● ●          CFL, CJS, 
CBO/SSA 

Review county & Planning 
Committee 
recommendations/needs 
assessments 

● ● ●          CFL, CJS, 
CBO/SSA 

Develop programs and 
diversion initiatives 

● ● ●          CFL, CJS, 
CBO/SSA 

Establish legally binding 
agreements with all 
participating entities 

● ● ●          CFL, CJS, 
CBO/SSA 

Benchmark 1.1: Development of services/activities is finalized, with meeting minutes, 
LOCs established, etc.  
Start Date: Feb. 1, 2019; Completion Date: Sept. 30, 2019 
Goal 1.2: Establish/enhance information tracking systems to collect and share data 
among stakeholders. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Provide participating 
stakeholders with required 
tracking criteria and assess 

● ● ●          CFL, CJS, 
CBO/SSA 
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their capacity needs 

Establish/maintain an 
information system to track 
SRP2 participants 

● ● ●          CFL, CJS, 
CBO/SSA 

Benchmark 1.2: Stakeholder information tracking systems are established/ enhanced 
to ensure participating stakeholder ability to track SRP2 target population 
data/performance measures. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Goal 1.3: Implement/expand coordinated system of judicial and community based 
intervention including assessment, referral, monitoring, treatment, etc. to serve the 
target population. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Assemble a culturally 
competent, multi-
disciplinary treatment 
team 

● ● ●          CFL, CJS, 
CBO/SSA 

Implement strategies that 
support SRP2  

● ● ●          CFL, CJS, 
CBO/SSA 

Benchmark 1.3: Coordinated system of judicial and community based intervention is 
implemented/expanded, including treatment team to deliver and strategies to support 
implementation. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Milestone 1: SRP2 components established, staff hired/oriented/trained, stakeholder 
participation secured, population tracking system developed/enhanced so services can 
begin by Day 1 of Month 4 of the project (i.e., Implementation Phase). 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
 

Obj. 2: Create and encourage collaboration among key stakeholders in implementing 
and providing ongoing oversight and quality improvement activities of SRP2. 
Goal 2.1: Ensure stakeholder collaboration in project implementation/oversight. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Task Activity Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Stakeholder 

 

Establish roles and 
protocol for providing 
project oversight/input  

● ● ●          ALL 

Utilize supports 
(scheduling reminders, 
agendas, updates, etc.) to 
inform of project progress 
 

● ● ● ● ● ● ● ● ● ● ● ● ALL 

Participate in planning 
council or committee 
meetings regularly 

● ● ● ● ● ● ● ● ● ● ● ● ALL 
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Benchmark 2.1: Stakeholders collaboration in project implementation/oversight is 
insured, with roles/protocol established, supports utilized, and meetings attended. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Goal 2.2: Ensure SRP2’s timely achievement of Goals and Objectives. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Establish project 
management procedures 
and personnel 
 

● ● ●          
CFL, CJS, 
CBO/SSA 
PC 

Assess progress of the 
project based on timelines 
and review goals 
attainment. 

● ● ● ● ● ● ● ● ● ● ● ● 
CFL, CJS, 
CBO/SSA, 
PC 

Benchmark 2.2: SRP2 achievement of Goals and Objectives according to established 
timeline is ensured, with project management procedures/personnel established, and 
progress assessed and goals reviewed. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Goal 2.3: Ensure quality improvement of SRP2 services. 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Review performance 
measure data for 
evidence of SRP2 
efficacy. 
 

   ● ● ● ● ● ● ● ● ● CFL, CJS, 
CBO/SSA 

Solicit stakeholder and 
participant input on 
program 
efficiency/efficacy.  
 

   ● ● ● ● ● ● ● ● ● CFL, CJS, 
CBO/SSA 

Make adjustments to 
implementation activities, 
as needed. 

   ● ● ● ● ● ● ● ● ● CFL, CJS, 
CBO/SSA 

Benchmark 2.3: Continuous quality improvement of SRP2 services is ensured, with 
performance measure data reviewed, stakeholder input solicited, and adjustments to 
activities made, as needed. 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Milestone 2: SRP2 collaborators and key stakeholders provide ongoing oversight and 
engage in quality improvement activities throughout project planning and 
implementation phases. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
 
Obj. 3: Shift identification, care, and treatment of the target population from the criminal 
justice system to the behavioral healthcare system. 
Goal 3.1: Determine points of interception at which SRP2 interventions can be 
implemented to divert individuals from the criminal justice system to behavioral 
healthcare treatment. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Task Activity Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Stakeholder 
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Conduct assessment of 
law enforcement and 
judicial system capacity 
and processes at intercept 
points. 
 

● ● ●          CJS, CFL 

Refer to the Sequential 
Intercept Model to identify 
opportunities to prevent 
CJS involvement, & 
encourage alternative 
justice and behavioral 
health intervention 

● ● ●          CJS, CFL 

Benchmark 3.1: Diversion points of interception are determined, with CJS 
capacity/processes assessed and Sequential Intercept Model utilized. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Goal 3.2: Increase law enforcement capacity to respond to target population. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Make available, facilitate, 
and/or train participating law 
enforcement officials CIT. 

● ● ● ● ● ● ● ● ● ● ● ● CJS, CFL 

Benchmark 3.2: Law enforcement capacity to respond to target population is increased 
via CIT training. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Goal 3.3: Ensure Courts’ capacity to refer target population to behavioral healthcare 
services. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Implement/expand 
established Court 
protocol/procedure to 
identify, assess, and refer 
individuals eligible for SRP2 
participation. 

● ● ●          CJS, CFL, 
CBO/SSA 

Benchmark 3.3: Courts’ capacity to refer target population to behavioral healthcare 
services is ensured, with Court protocol/procedure to identify, assess, and refer 
individuals to SRP2. 
Start Date: Feb. 1, 2020; Completion Date: Sept. 30, 2020 
Milestone 3: SRP2 target population is diverted from the criminal justice system to the 
behavioral healthcare system throughout the Implementation Phase and beyond the 
end of the grant period. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
 
Obj. 4: Utilize evidence based tools, programs, and models to identify and provide 
comprehensive treatment and support services for SRP2’s target population. 
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Goal 4.1: Conduct tailored, validated, needs-based screening/assessment of target 
population 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Task Activity Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Stakeholder 
Assess participants for 
mental illness, COD, and 
risk/needs 
 

   ● ● ● ● ● ● ● ● ● CFL 

Benchmark 4.1: Tailored, validated, needs-based screening/assessment are utilized 
among the target population. 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Goal 4.2: Create Individual Treatment Plans 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Utilize screening/ 
assessment results to 
develop ITPs 

   ● ● ● ● ● ● ● ● ● CFL 

Incorporate Court 
compliance requirements 
within ITP. 

   ● ● ● ● ● ● ● ● ● CFL 

Track participant progress 
and goals using ITP and 
ensure participant 
compliance with legal 
process. 

   ● ● ● ● ● ● ● ● ● CFL 

Benchmark 4.2: Individual Treatment Plans are created, based on 
screening/assessment results, including Court compliance and participant 
goals/progress tracking. 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Goal 4.3: Coordinate care to increase access to mental health, substance abuse, and co-
occurring treatment and support services and ancillary social services. 
Start Date: Nov. 1, 2019; Completion Date: Jan. 31, 2022 
Deliver comprehensive, 
coordinated care via team-
based, evidence-based 
ITC. 

   ● ● ● ● ● ● ● ● ● CFL 

Coordinate care among 
participating stakeholders 
and throughout the 
community. 

   ● ● ● ● ● ● ● ● ● CFL, CJS, 
CBO/SSA 

Facilitate health insurance 
and benefits application/ 
enrollment. 

   ● ● ● ● ● ● ● ● ● CFL 

Benchmark 4.3: Care is coordinated to increase access to mental health, substance 
abuse, and co-occurring treatment and support services and ancillary social services.  
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
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Milestone 4: SRP2 target population is diverted from the criminal justice system to the 
behavioral healthcare system throughout the Implementation Phase and beyond the 
end of the grant period. 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
 
Obj. 5: Develop a sound infrastructure and enhanced capacity to sustain effective 
services for the target population. 
Goal 5.1: Mobilize/build local capacity and community resources among criminal-justice 
system, social service, and community-based agencies. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Task Activity Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Stakeholder 

 

Provide MHFA training. ● ● ● ● ● ● ● ● ● ● ● ● 
CFL, CJS, 
CBO/SSA, 
PC 

Benchmark 5.1: Local capacity has been and community resources have been 
mobilized/built among criminal-justice system, social service, and community-based 
agencies. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Goal 5.2: Utilize collected performance measures to ensure continuous quality 
improvement and guide SRP2 sustainability activities. 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Evaluate performance 
measures to 
ensure/enhance fidelity, 
process, and outcomes. 

   ● ● ● ● ● ● ● ● ● 
CFL, CJS, 
CBO/SSA, 
PC 

Disseminate 
performance/outcomes 
and produce materials, 
publications, 
presentations, etc. of the 
models/strategies used. 
 

   ● ● ● ● ● ● ● ● ● 
CFL, CJS, 
CBO/SSA, 
PC 

Monitor implementation of 
countywide Strategic Plan 
elements and recommend 
refinements based on 
SRP2 findings. 
 

   ● ● ● ● ● ● ● ● ● 
CFL, CJS, 
CBO/SSA, 
PC 

Benchmark 5.2: Collected performance measures are used to ensure continuous 
quality improvement and guide project sustainability activities. 
Start Date: Nov. 1, 2020; Completion Date: Jan. 31, 2023 
Goal 5.3: Ensure sustainability of SRP2 strategies and services. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
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Link and coordinate with 
financing mechanisms and 
other funding streams  to 
ensure accessibility of 
comprehensive services 
and project sustainability. 

● ● ● ● ● ● ● ● ● ● ● ● 
CFL, CJS, 
CBO/SSA, 
PC 

Develop a Sustainability 
Plan to ensure treatment 
and support services 
continue beyond the 3-year 
grant period. 

● ● ● ● ● ● ● ● ● ● ● ● 
CFL, CJS, 
CBO/SSA, 
PC 

Benchmark 5.3: SRP2 strategies and services are sustainable, with financing 
mechanisms/funding streams identified and Sustainability Plan developed. 
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
Milestone 5: Infrastructure and capacity are enhanced to ensure community 
engagement and resources, and program sustainability beyond the 3-year grant period. 
SRP2 performance measures and findings are used to guide faithful and effective 
project implementation throughout the Implementation Phase and to guide information 
dissemination and programming recommendations beyond the end of the grant period.  
Start Date: Feb. 1, 2020; Completion Date: Jan. 31, 2023 
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Tab 8: Letters of Commitment 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 



Letters of Commitment: Summary List 
 

• City of Sarasota 
• Twelfth Judicial Circuit Court 
• Public Defender Twelfth Judicial Circuit  
• Sarasota County Sheriff’s Office 
• Sarasota Police Department 
• Suncoast Partnership to End Homelessness, Inc. 
• Community Assisted and Supported Living, Inc. 
• Operation PAR, Inc. 
• Goodwill Manasota 
• The Salvation Army Sarasota 
• NAMI Sarasota County 
• University of South Florida, CJMHSA Technical Assistance Center 
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LARRYL. EGER

Public Defender

^PuWtc ̂efenhEr
Twelfth Judicial Circuit

State ofFlorida
2071 Ringling Boulevard

Criminal Justice Center - Fifth Floor
Sarasota, Florida 34237-7009

(941) 861-5500

TDD: (941) 861-4581

DEsarocoumY:

DesoU) County Courthouse
115 East Oak Street

Room 106

Arcadia, Florida 34266-2412

Phone: 863-993-4891

MANATEECOUNTY:

1051 Manatee Avenue Wejf

Seventh Floor

Bradeninn, Florida 34205-7801

Phone: 941-747-6436

TDD: 941-741-3840

VENICE:

4000 South Tamiami Trail

Room 221

Venice. Florida 34293-5075

Phone: 941-861-3540

Please Reply To:

Letter of Commitment between Centerstone and Key Community Stakeholders

This document serves as a Letter of Commitment between key community
stakeholders and Centerstone, designated applicant on behalf of Sarasota County. We,
the stakeholders, are concerned about unmet mental health and substance abuse
treatment needs among adults (ages 18+) who are in or at risk of entering the criminal
justice system, and we are committed to improving individual outcomes, promoting
public safety, and averting increased criminal justice system spending.

We, the community stakeholders, will collaborate to implement/expand a diversion and
care coordination initiative for adults who have a mental illness, substance abuse
disorder, or co-occurring mental health and substance abuse disorders who are in or at
risk of entering Sarasota's criminal justice system. This agreement sets forth the intent
of community stakeholders to support increased access to mental health, substance
abuse, and/or co-occurring disorder treatment, support, and ancillary social services.

We, the undersigned, agree to participate in the initiative in one or more of the following
areas;

• Collaborate, as appropriate, to finalize a legally binding agreement (e.g., Letter of
Commitment, Memorandum of Understanding) among key criminal justice and
community based agencies to implement/expand efforts to identify and divert
eligible adults from the criminal justice system to the reinvestment program,
including community-based services, linkages, and supports;

• Participate as part of a referrals/linkage network for clients needing treatment,
support, and social services (e.g., transportation, health care, housing, job training);

•  Communicate via semi-annual meetings (e.g., conference calls) with participating
community-based organizations to ensure participants receive coordinated care;

• Participate, as appropriate, in community outreach, education, and/or training
activities provided by Centerstone designed to improve diversion success and
systems linkages;

• Track and share relevant participant data (e.g., housing placement) to support

required performance measurement and reporting, as appropriate; and/or

• Participate in county-designated planning council/committee meetings to provide
input on program implementation, as appropriate.

Project Director: Jane Roseboro, MA, MCAP

RFA#112818HSET1 71



This agreement is contingent upon award of a three-year grant from the Florida
Department of Children and Families, Office of Substance Abuse and Mental Health,
titled Criminal Justice, Mental Health, and Substance Abuse Reinvestment Grant (RFA
# 112818HSET/ ,

I.

Signature Date

Title ^ ^ Organization
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Administrative Offices 
6655 66th Street North 

Pinellas Park, FL  33781 
Ph:  727-545-7564 
Fax:  727-545-7584 

www.operationpar.org 
 

BOARD OF DIRECTORS 
 

Joseph H. Saunders, Esq. 
CHAIRPERSON 

Debi Burns 
VICE CHAIRPERSON 

John W. Waechter, Esq. 
TREASURER 

Michael S. Pallos, PhD 
SECRETARY 

 
Karol Bullard 

John K. Carter, Esq 
Tina Gilmore 

Catherine Kennedy 
Le Anne Lake, Esq. 

David Pilkington 
Shirley Coletti, DHL 

CHAIR EMERITUS 
Betty Sembler 

HONORARY BOARD MEMBER 
 
 

EXECUTIVE STAFF 
 

Dianne Clarke, PhD, CAP 
CHIEF EXECUTIVE OFFICER 

Michael Sheehan, MD 
MEDICAL DIRECTOR 

Amy Scholz 
CHIEF FINANCIAL OFFICER 

 
 
 
 

FUNDERS 
 
 
 

FUNDERS 

 
Letter of Commitment between Centerstone and Key Community 

Stakeholders 
 
This document serves as a Letter of Commitment between key community 
stakeholders and Centerstone, designated applicant on behalf of Sarasota 
County. We, the stakeholders, are concerned about unmet mental health 
and substance abuse treatment needs among adults (ages 18+) who are in 
or at risk of entering the criminal justice system, and we are committed to 
improving individual outcomes, promoting public safety, and averting 
increased criminal justice system spending.  
 
We, the community stakeholders, will collaborate to implement/expand a 
diversion and care coordination initiative for adults who have a mental 
illness, substance abuse disorder, or co-occurring mental health and 
substance abuse disorders who are in or at risk of entering Sarasota’s 
criminal justice system. This agreement sets forth the intent of community 
stakeholders to support increased access to mental health, substance 
abuse, and/or co-occurring disorder treatment, support, and ancillary social 
services. 
 
We, the undersigned, agree to participate in the initiative in one or more of 
the following areas: 

 

• Collaborate, as appropriate, to finalize a legally binding agreement (e.g., 
Letter of Commitment, Memorandum of Understanding) among key 
criminal justice and community based agencies to implement/expand 
efforts to identify and divert eligible adults from the criminal justice 
system to the reinvestment program, including community-based 
services, linkages, and supports; 

• Participate as part of a referrals/linkage network for clients needing 
treatment, support, and social services (e.g., transportation, health care, 
housing, job training); 

• Communicate via semi-annual meetings (e.g., conference calls) with 
participating community-based organizations to ensure participants 
receive coordinated care; 

• Participate, as appropriate, in community outreach, education, and/or 
training activities provided by Centerstone designed to improve 
diversion success and systems linkages;  

• Track and share relevant participant data (e.g., housing placement) to 
support required performance measurement and reporting, as 
appropriate; and/or 

• Participate in county-designated planning council/committee meetings to 
provide input on program implementation, as appropriate. 
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This agreement is contingent upon award of a three-year grant from the Florida 
Department of Children and Families, Office of Substance Abuse and Mental 
Health, titled Criminal Justice, Mental Health, and Substance Abuse 
Reinvestment Grant (RFA #  112818HSET1). 
 

 

 

 

Signature:    Date:   1-22-2019  
 
 
CEO  Operation PAR, Inc. 
Title            Organization 
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